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MEMBERSHIP totals are continuing their upward trend. There has been 
an encouraging gain in membership during the past year. More members 
are cooperating by paying dues promptly, thereby saving the Association valu- 


| able time and collection expense. 


Your early payment of dues and the enlistment of your neighbor's full and 
active support will help to keep the membership figure advancing toward the 
goal which has been set—6,000 members before another year rolls around ! 


Cooperation is a necessity. Do your part by paying NOW. 


JUST OFF PRESS! 


Wilder’s Clinical 
Diabetes Mellitus & Hyperinsulinism 


Just Ready!—This new book on Clinical Diabetes 
Mellitus and Hyperinsulinism is by Dr. Russell M. 
Wilder of the Mayo Clinic. It is aimed at helping 
you utilize to fullest advantage the most recent 
aids in diagnosis and treatment. Dr. Wilder tells 
you exactly how to prescribe for the patient, how 
to plan the dietary regimen, etc. Fully half of the 
book deals with complications with special regard 
for the treatment of acidosis and coma. The final 
four chapters are devoted to the diagnosis and 
treatment of hyperinsulinism. 


By Russert M. Witper, M.D., Ph.D., F.A.C.P., Professor and 
Chief of Department of Medicine, The Mayo Foundation, Roches- 
ter, Minnesota. Head of Section on Metabolism Therapy, Division 
of Medicine, The Mayo Clinic. Octavo of 449 pages, illustrated. 
Cloth, $6.00. 


W. B. SAUNDERS COMPANY 


Ewing’s 
Neoplastic Diseases 


Just Ready!—In the New (4th) Edition Dr. Ewing 
records in practical form the most recent knowl- 
edge of the origin, structure and growth of tumors. 
He presents tumors, both malignant and benign, as 
specific diseases. The approach is logical and 
orderly, covering definition, incidence, etiology, 
histologic aspects, signs and symptoms, character- 
istics, clinical course, effect upon other parts and 
systems of the body and even plan of treatment. 
It is a unique work aimed at simplifying and mak- 
ing more effective the prevention, diagnosis and 
treatment of Cancer. 

By James Ewinc, A.M., M.D., Se.D., LL.D., Professor of Oncol- 


ogy at Cornell University Medical College. Octavo of 1160 pages, 
581 illustrations. Cloth, $14.00. 
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ration. Narrowed lumen with | 


onstipation Relieved 


is the real effect of 
drogel medication on the 
spastic or atonic colon? 

Empirically, physicians have 
long appreciated the clinical effi- 
cacy of Serutan—the manner in 
which this hygroscopic evacuant 
provides a bland, emollient bulk 
to help restore normal bowel 
rhythm withoutirritation, griping 
or leakage. 

And now, a series of controlled 
roentgen studies—undertaken by 
independent medical specialists 
in a leading metropolitan hospi- 
tal—has demonstrated exactly 
how the colon reacts to Serutan 
therapy, in cases of from one to 


forty years’ duration. 

Results proved highly significant! 
Coincident with marked clinical better- 
ment in laxation rate, appetite, and 
general sense of well-being, the spastic 
colon was shown to have been relaxed, 
with fewer haustral markings— while 
the tonicity of the atonic colon was 
improved, with increased haustration. 

A complete report of these studies, 
with X-ray reproductions, is available 
exclusively to the medical and associ- 
ated professions in the 20-page book- 
let, “X-ray Evidence.” Write for your 
complimentary copy today, together 
with clinical samples of Serutan. 


AFTER 
Laxation rate twice daily, with SERUTAN, DEPT. A0-7 


PROFESSIONAL SERVICE DIVISION 
28 days of medication. JERSEY CITY, W. J. 2 
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e When you need large cuts of gauze, you'll find this 
dispenser a great convenience. It contains a 100-yard 
roll, folded 8-ply to a 4'2-inch width. Any desired 
length is easily drawn through the slotted opening. 
The dispenser is sealed, except for the slot, and the 
roll ‘s kept protected inside. Two grades: Rutgers 


Gauze, 20x 16 mesh; Brunswick Gauze, 20 x 12 mesh. i 


ORDER FROM YOUR DEALER 


NEW BRUNSWICK, WN. 4. CHICAGO, 


COPYRIGHT 1940, JOHNSON &@ JOHNSON 
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NECESSARY MEDICATION BE SO 
UNNECESSARILY OFFENSIVE? 


O prevent serious emotional or 

physiologic reaction, physicians 
for over fifty years have used Elixir 
Peptenzyme to mask or disguise the 
repulsive odor, bitterness, sourness 
or astringency common to a large 
number of the medicaments most 
frequently prescribed. 

Elixir Peptenzyme, as the ideal 
menstruum, meets every essential 
requirement for odor, taste, clarity 
and color. It is compatible with prac- 
tically all pharmacopoeial drugs, 
and is free from sugar. It does not 
precipitate such agents as the sali- 
cylates, benzoates or sodium salts of 
barbituric acid and its derivatives. 

In providing blandness and pal- 
atability to offensive medicaments, 
and in presenting them in their most 
assimilable form, it aids by facili- 
tating the effectiveness of the active 
medication. 

Liberal samples gladly sent on 
request. 


REED & CARNRICK - JERSEY CITY, N. J. 


ELIXIR PEPTENZYME 
The Ideal Menstruum 
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IRON IN HUMAN NUTRITION 


@ Like certain other essential minerals, iron 
performs several vital physiologic functions 
in the human body. Certainly the best-known, 
as well as a most important role of iron, is in 
the formation of hemoglobin, the blood con- 
stituent which effeets oxygen transport. 


The destruction and regeneration of hemo- 
globin is a continuous process. It has been 
estimated that daily the adult human destroys 
and regenerates 29 grams of hemoglobin, an 
amount containing about 90 milligrams of 
iron (1). It is a fortunate circumstance that 
most of this iron is conserved for re-use. 
However, iron lost in the regeneration process 
must be supplied by foods or from body stores 
of this element made possible by a liberal 
supply of iron in the diet. 


Dietary iron deficiency may produce a 
definite type of anemia due to inability of the 
organism to elaborate an adequate amount of 
hemoglobin. This kind of anemia is not un- 
common in infants, or in older individuals 
during periods in the life cycle in which body 
demands for iron are unusually heavy. Bal- 
ance studies have permitted the following 
estimates of daily iron requirements for 
normal persons (2): 


Infant (per pound body weight) 0.36 mg. 
Preschool child (per pound body 


weight) 0.27 mg. 


Boys and girls, 5-11 years 9-11 mg. 
Boys over 11 years 13 mg. 
Girls over 11 years 13-15 mg. 
Man 12-15 mg. 
Woman before menopause 17 mg. 
Pregnant woman 20 mg. 
Nursing woman 17-20 mg. 
Woman after menopause 12-15 mg. 


In securing these necessary daily supplies 
of dietary iron, unfortunately we cannot be 
solely guided by the total iron content of the 
diet. It should be remembered that probably 
not more than about 60 per cent of the total 
iron present in a mixed diet can be diverted 
to the body’s uses (2), even though with indi- 
vidual foods this percentage of “ionogenic 
iron” may be quite high (3). Consequently, 
in practical nutrition, to obtain an adequate 
intake of this essential mineral about twice 
the estimated daily requirement of iron 
should be received by way of the daily ration. 


By intelligent diet planning, the normal in- 
dividual can readily attain an optimal supply 
of iron. Foods rich in content of this mineral 
(2) should be given a prominent place in the 
ration. It is perhaps needless to state that the 
canned varieties of these foods will also prove 
both valuable and convenient in the attain- 
ment of the daily amounts of this essential 
element now considered to be necessary for 
complete nutrition. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


REFERENCES 


(1) 1939. Mineral Metabolism, Alfred T. 
oe Reinhold, New York, 
N. Y. 


(2) 1939. Food & Life, Yearbook of 
Agriculture, U. S. Dept. of 
Agriculture, U. S. Govt. Print- 
ing Office, Washington, D. C. 


(3) 1940. J. Nutrition 19, 449. 


We want to make this series valuable to you, so we ask your help. Will you 
tell us on a post card addressed to the American Can Company, New York, 
N. Y., what phases of canned-foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. This is 
the sixty-first in a series, which summarizes, for your convenience, the con- 
clusions about canned foods reached by authorities in nutritional research, 
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=LIQUID BULK ford 


smooth intestinal flushing. 

As Sal Hepatica is administered in watel it at- =» 4 

tracts or retains (by osmotic action) sufficient 

liquid bulk in the intestines to effectively acti- 
X 


vate, flush and lubricate the bowel. What could 


be more gentle than liquid bulk to carry off 


waste in constipation? Sal Hepatica also helps 
offset excessive gastric acidity and stimulates 


bile flow . . . accessory aids in some cases 


we 


constipation. 


1704 physicians out of 1954, who stated in a 
recent survey conducted by eight leading medi- 
cal journals that they used a laxative in treat- 
ing colds, selected a saline laxative as first Cy 


choice. 


BRISTOL-MYERS COMPANY 


19-HH West 50th Street New York, N. Y. 
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Compare: 


FACTORY-FLAVORED 


GELATIN DESSERTS 


KNOX 
GELATINE (U.S. P.) 


All gelatine. Only contain 10 to 12% gelatine. 


Protein 85 to 87%. Protein 10 to 12%. 


PH about 6.0. PH highly variable. 


Absolutely no sugar. 85% sugar average. 


No flavoring. No coloring. Odorless. 


Contain flavoring, acid and coloring 


diabetic, acute peptic ulcer, convales- 


Tasteless. Blends well with practi- matter. 
cally any food. i 
Practical for many diets including: Contraindicated in diabetic, peptic 


ulcer and other diets. 


cent, anorexic, tubercular, colitic, aged, 
etc, 


Do not confuse KNOX PLAIN (Sparkling) GELATINE (U.S. P.) 
with inferior grades of gelatine or with pre-flavored, sugar-laden 
dessert powders. Knox Gelatine contains absolutely no sugar or other 
substances to cause gas or fermentation. It is manufactured with 
twenty-one laboratory tests, including rigid bacteriological control 
to maintain purity and quality. Knox Gelatine is dependable for uni- 
formity and strength. Your hospital will procure it for your patients, 
if you specify Knox by name. 


KNOX GELATINE 


IS PURE GELATINE—NEUTRAL—NO SUGAR 


mm SEND THIS COUPON FOR USEFUL DIETARY BOOKLETS == 1 


KNOX GELATINE | 
Johnstown, N.Y., Dept. 491 i 


Please send me FREE booklets for the medical profes- " 


sion as checked. 
INFANT FEEDING | 
Address. FATIGUE 


THE DIABETIC DIET 
PEPTIC ULCER 


Name 
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PARKUNG |] 
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Potency @ Efficiency ® Price 


PLESTRIN in Oil 


Standardized Estrogenic 
Substance ....... 


2,000 . 5,000 . 10,000 
International Units per cc. 


l-cc. Ampuls . . 
. . 10-ce. Vials 


The HARROWER LABORATORY, Inc. 
Glendale, California 
NEW YORK DALLAS CHICAGO 


Diarrhea 


Take It In Time 

| f Just a day or two of light nourishment prepared from Mellin’s 
nrancy Food as suggested below will usually avert an intestinal disturb- 
ance that might develop into a serious diarrhea if not taken in 
hand at the first appearance of loose stools. 


Mellin’s Food* . . 4 level tablespoonfuls 
Water (boiled, then cooled) 16 ounces 


Give one to three ounces every hour or two until the stools lessen 
in number and improve in character. 


The mixture may then be strengthened by the gradual substitution 
of boiled skimmed milk for water until the quantity of skimmed 
milk is equal to the normal quantity of milk used in the baby’s 
formula. Finally the fat of the milk may be gradually replaced 
by skimming less and less cream from the milk. 


Directions for using Mellin's Food are left entirely to the physician. 


to Mellin’s Food Company, Boston, Mass. 


*MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 
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NEW SCHOOL YEAR 
SEPTEMBER 9, 1940 


It is but two months now until the opening of the next 
school year. Probably the most important task for the 
osteopathic profession, during these next two months, 


is “student recruiting.” We must continue to grow. 


Minimum entrance requirement consists of two years 
of college study. Send names of prospective students 


at once. 


For all information address 


THE DEAN 


Kirksville College of 
Osteopathy and Surgery 


Kirksville, Missouri 
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LABORATORY 


SUBLINGUAL THERAPY 


SUBLINGUAL endocrine therapy as developed 
and perfected by the Bleything Laboratories is a 
radical departure from the older established meth- 
ods of introducing endocrine substances into the 
body. It calls for a new technique and an entirely 
new concept of treatment values. 


Through our exclusive laboratory processes the 
hormone substances are completely liberated from 
the meaty tissues of the gland and recovered in 
their pure, crystalline state, free of any chemical 
reagents. Administered sublingually, the active prin- 
ciples enter the blood stream directly through the 

blingual branes and are not subjected to 


change by the action of the gastric juices as is the 
case when taken orally, nor is their chemical nature | 


changed nor their strength diminished by the waste 
products of the tissues as when injected hypo- 
dermically. 

This new, but by no means untried, departure in 
endocrinology opens up a whole new field of thera- 
peutic thought and endeavor. 


The BLEYTHING LABORATORIES 


Manufacturers of 
Therapeutic Colloids :-: Vitamin Products 
Endocrine Extracts 


“Pioneers in Colloidal Chemistry” 


2318 West Seventh St. Los Angeles, Calif. 
Branches in Principal Cities of the U. S. 
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CHAMPION 
Folding Tables 


The lightest and strongest table of its type on the 
market. Measures 68 inches in length by 1914 inches 
in width and weighs 32 pounds. Does not get loose 
or shaky with use. 


Upholstered in brown artificial leather. Provided 

with metal corners, two leather suit-case handles 

and brass lock and key. Attachment for gyneco- 

logical work on Style A only. 

STYLE A—Deluxe model with highest grade mate- 
ials and finish. 


Price: $30.00 f.0.b. 


STYLE B—Less expensive materials, but strong 
and durable. 


Price: $20.00 f.o.b. 


American Osteopathic Association 
540 N. Michigan Ave., Chicago, II. 
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WHEN IT’S 


d 
BLAZING HOT 
there’s safety 
in the shadow of R, 


because this balanced mineral 
water replenishes essential 
salts and water lost through 
ive perspiration, and 
hence tends to inhibit thot fa- 
tigue, muscle soreness and col- 
lapse due to excessive work 
or exercise at high tempero- 
tures. Literature on reqvest. 


KALAK WATER CO. of NEW YORK, INC. 30 Rockefeller Ploro. New York, N.Y. 


CLINICAL TRAINING 


Without the background of diversified 
clinical experience, the young osteopathic 
physician enters practice lacking in self- 
confidence. 


At the College of Osteopathic Physicians 
and Surgeons, the student not only spends 
a busy junior year in the College Clinic 
but devotes his entire senior year to duty 
in the Los Angeles County Osteopathic 
Hospital. This large, tax-supported insti- 
tution has 250 beds and daily cares for 
hundreds of patients in the Out-Patient 
Department. 


We would be glad to tell your young 
friends about the educational facilities | 
available at this college.- 


College of Osteopathic 
Physicians and Surgeons 
1721 Griffin Ave. Los Angeles, Calif. 
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Certain in action 


because it is uniformly, ac- 
A TRUE ALLY \ 


OF THE \\ 
OSTEOPATHIC 
\ PHYSICIAN 


curately and scientifically 
prepared. The active ingre- 
dients Methyl Salicylate, 
Turpentine, Menthol, Cam- 
phor and Thymol are of the 
highest strength, quality 
and purity obtainable. 


Use Penetro—counter- 
irritation in all conditions 
in which it is justified. 


PENETRO 


WITNESS THIS PHENOMENON: 


Trace process of development of ——- 


Ey | Ed Galvanic Current by following its 
— course from Al to A8. 

| Trace progress of production of 
sac | Compound Sinusoidal Waves from 


Al to A5, thence from BI to Bé. 


Mcintosh #1518 


Trace method of producing Gal- Sinustat 
vanic-Sinusoidal Waves from Al 
to A5, thence from Cl to Cé. $200.00 


Outstanding value never before offered in Galvanic-Sinusoidal equip- 
ment. Six modalities. Sine waves variable from six to 60 per 
minute. 320-cycle sine waves obviate skin irritation. Push-button 
Current Selector. Beautiful walnut veneer cabinet. All this 
genuine Mcintosh made, at lowest price. 


Rear view of chassis of Mcintosh No. 1518 Sinustat 


McINTOSH ELECTRICAL CORPORATION 


Main Office & Factory 


227 NORTH CALIFORNIA AVE, dD. Oo. 


Please tell 

me more about 

your new No. 
Sinustat. 

) Please send your 

representative 
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Magazine for 


OSTEOPATHIC CARE OF INFANTILE PARALYSIS. 
Ray G. Hulburt, D.O. 


An important article showing the part played by manipulation in 
osteopathic care of this disease, the difference between osteopathic 
and ordinary care, the necessity for supervised exercise and muscle 


LIZZIE LOW-BACK CALLS FOR HELP. 
Douglas D. Waitley, D.O. 


An amusingly written article in which Lizzie Low-Back describes her 
mistreatment by an over zealous man of 40 who is striving to be 


“athletic.’’ Her protestations and reactions finally bring her the 
re-education, and a report of a typical case. relief she needs at the hands of an osteopathic physician, Dr. 
Linemup. 


SO YOU HAVE HAY FEVER. 
William S. Nicholl, D.O. 


A description of the condition and its causes, stressing particularly 

the factor of allergy and showing how osteopathic care alleviates the VIRGINIA’S GREAT PHYSICIAN 

symptoms. 
W. H. T. Squires, M.A., D.D., LL.D. 


The life story of Dr. Andrew Taylor Still written by a Presbyterian 
minister in Virginia calling attention to his forebears and _ their 
life in that state,—a tribute to the Old Doctor is a feature of the 
August issue of OSTEOPATHIC MAGAZINE each year. 


MUSCLE-BOUND OR MUSCLE PERFECT? 
Anne L. Wales, D.O. 


An article pointing out how resiliency in tennis and other sports 
depends on following the laws which produce healthy muscles, ex- 
plaining the physiology involved, and recommending a working pro- 
gram for each day. 


EVERY SWIMMER HIS OWN LIFE-SAVER. 
Carroll L. Bryant 


An article written especially for OSTEOPATHIC MAGAZINE by 
the Assistant Director of First Aid, Life Saving and Accident Preven- 
tion Service of the American National Red Cross. It discusses the 
matters of sunburn, proper conditioning of the body, precautions 
to be observed in distance swimming, and bathing in ‘“‘swimming 
holes.” 


KEEPING BEAUTIFUL. 
O. J. Snyder, D.O. 
| « a z ~ 


*‘Health is Nature’s greatest beautifier,”’ says the author who warns 

against harmful chemicals in cosmetics, and points out the importance 

of good circulation and a perfectly adjusted body machine in pre- 
AUGUST COVER serving beauty. 


The August issues of OsteopatHic MacazineE and OstreopatHic HEALTH 
are mighty attractive. Those alluring covers make one want to pick them 
up and examine them closely, then turn to the inside to see if they are 
just as attractive and interesting within as on the outside. And they are 
—nice pictures, fascinating stories with a breezy, health-giving style that 
cannot fail to interest the most indifferent person in osteopathy. 
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MAN-MADE DISEASE 
A warning on the use of certain drugs 
which may result in serious blood dis- 
orders and other bodily afflictions. 


THE INFLUENCE OF MUSIC 

ON HEALTH 
A discussion of types of music which 
may aid the patient to recover. 


THE WHITE HORSES 


The care and protection of our teeth 
helps sustain the general integrity of 
our body. 


SUMMER COLDS 
Tells what osteopathy can do to relieve 
the sufferer from hay fever and other 
nasal afflictions common in summer- 


time. 
Tie health of our people i és really the foun- 
THE OSTEOPATHIC LESION dation upon which all their happiness and all ‘i 
Defines what it is and how the doctor powers as state Disraeli. 
O.H. NO. 128 (AUGUST) 
The O. H. now bears the following quotation from Disraeli on the cover, % 
“The health of our people is really the foundation upon which all their 
happiness and all their powers as a state depend.” ( 
It is our patriotic duty to build up the health of America. In keeping 
with the spirit of the times, let us educate the public to the benefits to ia 
be derived from osteopathy. Every individual brought to a state of health FY h 
makes the nation that much stronger. ? 
USE ORDER BLANK“ OSTEOPATHIC MAGAZINE 
Os thi on. Delivered in Bulk to Your Office Annual Cortract Single Order 
American Osteopathic Associa Under 200 copies.........-..--ceccveeseeccsesseeenveesee $6.00 per 100 $6.50 per 100 
Please send copies of Mailed direct to list—$1.50 per 100 extra without professional card ; $2.50 
per 100 extra with professional card. 
Osteopathic Magazine, ...........-..-.---- Issue 3 
Osteopathic Health, No.......................-- OSTEOPATHIC HEALTH 
. . Delivered in Bulk to Your Office Annual Contract Single Order a 
With professional card... Under 200 copies............. $4.00 per 100 $5.00 per 100 
Without professional 3.75 per 100 4.75 per 100 
Mailed direct to list—$1.50 per 100 extra—with or without professional A 
eal een card. 5% for cash on orders of 500 or more. Professional card imprinted 4 
free on orders of 50 or more. Shipping charges prepaid (except foreign). 
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f ALL YOUR PATIENTS WERE TURTLES 


If all your patients could squat beneath thick shells, they wouldn't 
get sunburned. But, as they’re not turtles, the scorching rays leave 
their skins red and smarting. Give them quick, sure relief by pre- 
scribing Nupercainal, “Ciba”. This ointment of sustained anesthetic 
and analgesic action takes the pain and sting out of sun burns in 


most every case .. . promotes healing. 


NUPERCAINAL* (containing alphabutyloxycinchoninie acid di- 
ethylethylenediamide base) has won many kudos for its soothing 
relief of pain and itching in the treatment of hemorrhoids, super- 
ficial burns, dry eczema, pruritus ani et vulvae, cracked nipples and 


other skin and mucous membrane conditions. 


The pharmacist can supply Nupercainal in 
tubes, one ounce —or in larger quantities 
from the one pound jars. 

WRITE FOR SAMPLE TUBE AND LITERATURE. 


*Trade Mark Reg. U. S. Pat. Off. Word “*Nupercainal” identifies the 
product as alphabutyloxycinchoninic acid diethylethylenediamide 
base in lanolin and petrolatum, an ointment of Ciba’s manufacture. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT, NEW JERSEY 
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Blitzkrieg may be a new word but the hellish 
and fiendish performance it describes is not new to 
the osteopathic profession. All down through the 
years we have been harrassed by an opposition using 
methods more often unfair than fair and at times 
in such proportions that if we had known this ex- 
pression, this new totalitarian importation, we could 
have described it in a word instead of using reams 
of print-paper for that purpose. 

Possibly our opposition, led by one so closely al- 
lied to one of the totalitarian states, brought this idea, 
devoid of ideals, to our shores and now uses it with 
discouraging exactness against any school of therapy 
or any one else who has not gained his favor or paid 
the price of his phony friendship. But the blitzkrieg 
is not a deadly menace to a school of therapy. If it 
were we would not be here today. Certainly, its spon- 
sors have put the full weight of their diabolic system 
into their effort, but in their campaign one of the 
Ten Commandments, “Thou shalt not kill,” operates 
against them, so we have continued to live, and spur- 
red on by their abuse we have lifted our eyes to the 
rising sun and met their onslaughts with courage. No, 
the blitzkrieg is not new to us. 

During the past twelve months I have had the 
honor and the pleasure of visiting one-half of the 
states in the union—states containing 61 per cent 
of the osteopathic profession, and there I have found 
groups of earnest workers in the osteopathic cause, 
groups, I would say, in which in most cases there 
was visible a loyalty to the osteopathic concept and a 
determination to go forward in the direction of the 
development of the osteopathic idea and ideal. Every- 
where I have found demonstrations of osteopathic 
technic to be the most popular parts of the program, 
and if popularity can be trusted—and I think it can 
be—then there is little disaffection in our ranks, 
despite all we hear about the profession going into 
specialties or following other avenues which might 
lead back to the therapy of the dominant school. 

I found the profession enthusiastic in its support 
of our educational program—education as applied to 
the students in our colleges, and education of the 


*Delivered before the General Sessions at the Forty-Fourth Annual 
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laity—that public favor may be enhanced to make 
ready for a favorable reception of our young doctors 
as they are graduated from our colleges. 

The impression comes to me that there is almost 
a unanimous support of the plan to increase our pre- 
professional requirements. Certainly this movement, 
the second advanced step of which will go into effect in 
September, has caused a revival of faith in our colleges 
and in our professional attainments. This advance 
also is aiding us in our efforts before legislative bod- 
ies, and other departments of government. Our critics 
always have insisted that we were not fully prepared 
for undertaking a complete practice of the healing art 
and they often used our own publications and college 
catalogs to prove their contentions. But that period 
is rapidly passing. We are gradually raising our stand- 
ards and our recent graduates are going before the 
public amply prepared for the responsibility of com- 
plete practice. Probably no school of healing in the 
world’s history has made such rapid advances. 


But this is America—America where freedom of 
thought, freedom of therapy, is our heritage and no 
ideology based upon imported greed and selfishness 
shall supersede that freedom. 


And while we are talking about America and 
America’s freedom it might be well for us to remem- 
ber that we are Americans first, and members of our 
profession second. That does not mean that we 
should indorse everything that is done by our govern- 
ment, nor that we should think that because a thing 
is the custom here that thing is right; but there is a 
responsibility that goes with citizenship and that 
responsibility should cause us to curb our criticism of 
our government, including our courts, when we do not 
quite agree with their pronouncements. Not one of us 
hesitates to accept the benefits that come with Ameri- 
can citizenship, the freedom to think, to act, to pray 
in our own independent fashion; so when restrictions 
are put upon us—restrictions that may at times have 
value even though they irk us—we should accept 
them gracefully, hoping that in some way they will 
redound to the general welfare. 

As Americans and osteopathic physicians we do 
have pride in the accomplishments of our nation and 
our profession. 
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We are proud of the public support which has 
been ours for so many years that we may speak of it 
now as a heritage or a birthright. 


We are proud that our profession is a unit in 
its loyalty to our colleges, and that it is now deter- 
mined that these colleges shall be endowed to such 
an extent that they will be forever free from the 
devastating fear of nonsupport. 


We are proud that our profession has become 
convinced of the necessity of informing the public 
as to the value of osteopathic therapy and has set up 
the Committee on Public and Professional Welfare, 
which is designed to reach the public and its thinking 
through all avenues of approach, including the radio, 
books, magazines, newspapers, public speaking. This 
Committee has done a worth-while service in the 
field of correcting printed estimates and opinions of 
osteopathy that are unfair to the profession. The 
Association’s budget could not include the whole of 
this Committee’s expense, so we are proud that the 
profession, including the colleges, contributed during 
the year just closed, almost $12,000.00 in order that 
this service might go on without interruption. 


We take pride in the renewed interest in research. 
Definite steps were taken at the Dallas convention. 
Funds were appropriated, the Director named, and 
right now several of our colleges are doing work 
sponsored by our Research Committee. It is hoped 
that once we attain some success in research, the 
public will be attracted and inspired to help us. But 
we are starting in earnest to do what we should have 
done long ago, following up more intensively the 
paths that were blazed thirty-five or forty years ago, 
delving ever more deeply into the intricacies of ana- 
tomy, physiology, and pathology, for an understand- 
ing of some of the numberless facts still undiscovered 
or uncorrelated, with a view to increasing the value 
of our services to humanity. 


We are proud of the recognition that has come 
to our profession at the nation’s capital. This recog- 
nition includes our representation on The National 
Council of Mothers and Babies; our inclusion as in- 
vited participants in The Eighth American Scientific 
Congress; our inclusion in the bill for a national 
hospital act, and many other advantages either realized 
or pending. 

Osteopathy is making a substantial record na- 
tionally, and much of this record will be of con- 
tinuing value. 


While I am not attempting to make the report 
for the Public Relations Committee, still I do wish 
to pay a tribute to the chairman and his legal ad- 
viser. They have been diligent in their service to us; 
their methods have indicated their wisdom, and their 
accomplishments have been possibly greater than in 
many former years. 


I would not have you believe that our progress 
has been equal on all fronts. In two states, through 
unfavorable court decisions, we have lost ground. 
These losses came about through adverse decisions— 
decisions based upon practice acts which have been 
in force for many years, many years in which we 
have had unquestioned use of privileges which are 
now denied us. In both of these cases an informed 
laity could have, and would have, prevented our em- 
barrassment. Judges are a part of this uninformed 
laity and while their decisions are devastating to us 
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locally and temporarily, those affected will rise again, 
and with amendments made to their practice acts we 
will secure for the public their uninterrupted service. 
To this end we must make available to our divisional 
societies a more complete legal service. This service 
already is partly available, due to the action of the 
House of Delegates at the Dallas convention; but 
even now we are imposing too much upon the Legis- 
lative Adviser in State Affairs, and while we have 
had for a portion of this year the part-time services 
of a lawyer at the Central office, the Adviser, who is 
a physician, active in the practice, has carried a heavy 
burden—so heavy that his health has become seri- 
ously involved. 


Throughout our whole profession scores of capa- 
ble, earnest men and women have made great sacri- 
fices in order to promote the welfare of our group; 
but the time is rapidly approaching when full-time, 
employed personnel must take over the heavier as- 
signments. Volunteer workers have done noteworthy 
service, but with the growing membership and the 
consequent increasing demand for services, many of 
these positions will require full-time, well-paid offi- 
cials. This must not be construed as a bid for more 
income right now. If the men and women who are 
alive to, and interested in, our needs, provide those 
needs as the necessities arise, they will provide more 
income for the Association. 


No, I would not have vou believe that all our 
problems have been solved. I would not have you 
think that all of them should be solved immediately. 
Our efforts at self-protection have developed our 
courage and our strength. If there had been no battles 
we would have become weaklings. If osteopathy, in 
the early days, had received full acceptance it prob- 
ably would not have outlived Doctor Still. 


No, all of our problems have not been solved. 
That is our mission, that is our excuse for existence, 
that is the reason for our organization, and through 
organization we find a method of contributing pro- 
motional support. “It is what we do together that 
counts.” Osteopathy is a way of life. If we are 
worthy we shall be the bearers of the torch of 
learning. Foreign cultures, foreign ideologies, for- 
eign preoccupations, shackle some of us but we must 
remember that we are the connecting link between 
the past and the future, between Doctor Still and an 
ailing mankind; so we must continue to carry osteop- 
athy’s fluttering flag of freedom, carry it with high 
courage, with confidence unshaken. And as we do 
this we should give thanks that we are American 
citizens, that we are osteopathic physicians, that we 
have the privilege of dreaming great dreams and 
the opportunity to make those dreams come true. 
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FROM A MEMBER IN PRACTICE ONLY ONE YEAR 


Receipt of THE JourNAL each month has been a big 
help in keeping the wheels going round in the old think- 
tank. One feature I would like to see continued and ex- 
panded is the section on “Adjunctive Therapeutics” such as 
appeared following the January, 1940, article on “Arthritis.” 
Certainly if there is anything that bedevils a doctor more 
than the drug detail men I would like to know what it is. 
Most of us probably discount their claims, anyway. But 
it #% of great benefit to have an authoritative source cover 
the subject. Yes, let’s have more such appended articles. 


W. P. Govtipine, D.O. 
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In accepting this highest honor that can come 
to an osteopathic physician, I am aware of the re- 
sponsibilities imposed and grateful for the opportunity 
to serve the profession to which I have devoted my 
life. 

As the collective problems of the profession come 
before your legislative bodies, a tremendous responsi- 
bility devolves upon all of your chosen officials. In 
view of the training in organization which the Asso- 
ciation now provides for those who take seriously the 
opportunities it gives for voluntary service, you have 
a right to demand both qualifications and performance 
of your titular head. 


From the streamlined reorganization of your As- 
sociation machinery, arranged at this convention, effi- 
ciency, economy of effort, and progress will result. 
A definite pattern of graduated interrelationships 
among all Committees, Bureaus, and Departments is 
good organization. 

Your Executive Committee has always been a 
working body, with each member supervising and ac- 
tually engaged in the details of many assignments. 
Its members now will become more properly “cabinet 
officers,” with the labor divided among their sub- 
ordinate bureaus and committees. 


With each of your officers and your fifteen 
elected trustees actively engaged in the development of 
specific duties assigned by the House of Delegates, 
and counseling each with the others upon various 
aspects of their problems, you have provided a system 
which will bring out the best in each of them, and 
of your employed staff. 


In the light of such detailed consideration; in 
view of the evidence gleaned from trial and error; 
from a study of the demands and the advances com- 
ing with various state laws and regulations, your 
official family attains a perspective which enables it 
to interpret the needs as well as the desires of those 
it represents and serves. 


We are decades past the time when it was de- 
cided that osteopathy, as a profession, is worthy of 
perpetuation and development. How is it to be per- 
petuated and developed? There are thousands of 
wonderful devices recorded in the U. S. patent offices, 
but only those are known to the public for the service 
they can provide in which time, effort and funds 
have been continuously invested. The same law ap- 
plies to osteopathy. We have therefore to look at 
the means, if need be the machinery, for its growth. 


Development of osteopathy, scientifically, requires 
hard work. It will not go forward satisfactorily with- 
out a new realization of the necessity for hard work 
upon the part of every member of the profession, 
freshman and patriarch, general practitioner and spe- 
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cialist, teacher and administrator, professional organi- 
zation and individual representative of the profession, 
public relations expert and research delver, paid em- 
ployee and voluntary worker. 


For the most part little modification of operating 
plans is necessary if we keep our feet on the ground, 
put words into action and vitalize these operations 
which are the vehicles of development. In the words of 
Andrew Carnegie, “It marks a big step in a man’s 
development when he comes to realize that other men 
can be called in to help him do a better job than he 
can do alone.” In the short time this policy has been 
tested through the Committee on Public and Profes- 
sional Welfare, more enlightened public understanding 
and recognition, more support and patronage for 
osteopathy, have developed until demands upon the 
facilities of the Committee’s representatives now ex- 
ceed their capacity to provide. This work merits and 
should have double the support and cooperation it 
has vet received. 


Our Public Relations Committee in Washington 
should have the support it asks for and deserves from 
all the profession. With united backing it can win! 
It is obvious to all of us who have opportunity to see 
the whole picture that state and provincial legislative 
committees will do well to anticipate their needs, 
select legal counsel when necessary, and consult at 
the outset this Association for the available assistance 
which grows out of wide experience with similar 
problems. 


In the interest of public welfare we should begin 
now to organize our man power and other resources 
in every state where the advancement of our oppor- 
tunity to serve may come before the next legislative 
session. 


We have vastly improved our professional stand- 
ing over the past several years. Our colleges are bet- 
ter. Our new graduates are setting ever higher pro- 
fessional standards. Our seasoned practitioners in 
general have just begun to glimpse the necessity of, 
and to embrace the opportunities for, regular post- 
graduate study. Our profession, its doctors and in- 
stitutions, are receiving constantly wider recognition 
and acceptance. Other professions are flattering us 
by imitating our steady drive toward full professional 
recognition and acceptance. 


In this advance we have not only employed new 
organization technic (new as far as osteopathy is con- 
cerned) but also we have been able to show need and 
demand of the public for the distinctive principles 
which are osteopathy’s contribution to the healing arts, 
as exemplified in the everyday practice of individual 
osteopathic physicians and surgeons, and in osteopathic 
institutions. 


True, there are some weaknesses to be over- 
come here. The osteopathic physician who dis- 
guises his school of practice adds no strength to 
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the profession in which he was educated. The 
inept, the careless, the selfish, we find in every 
walk of life. Probably few weaklings survive long 
in the keen competition for place in the healing 
world today. 

Another element in our advance is a new reali- 
zation of the necessity for study into the develop- 
ment and application of osteopathic principles. 
Preoccupation with other necessities, the relative 
poverty of osteopathic educational institutions, the 
pull upon our comparatively small forces toward 
other outlets for work, the phenomenal success 
of our practitioners under the present somewhat 
limited knowledge of “how” our results are ob- 
tained, have all acted to retard tedious painstak- 
ing research. But we now see the necessity, and 
we are finding some good workers in research, 
Success is not in sight but we have started on 
that road. 

These are troublous times. Whoever wins the 
great war now in progress, we shall all suffer. 
Economic conditions already have forced the dis- 
tribution of medical care into the field of sociolog- 
ical consideration. Philanthropists, altruists, pro- 
fessional social workers, and politicians, with some 
reason and more excuses, have advanced the up- 
set. Certainly the ultimate effects of these wars, 
whoever wins, will complicate this problem. 

We must therefore be pliable, yet strong. We 
must constantly, ves daily, study osteopathy’s po- 
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sition, its lines of supplies, the opportunities for 
its advancement as a school of practice, the neces- 
sities for its defense, the protection from its de- 
tractors without or within the profession. 


Only by the most careful application of demo- 
cratic processes of professional government can 
we accomplish these ends. We need a division of 
labor among us, a general and universal acceptance 
of the individual and collective burdens of the 
profession. 


We are becoming, as a profession, a more 
active, aggressive part of the public health and 
education program. We are beginning, as a pro- 
fession, to win wider and wider approval. Oste- 
opathy is moving out from the seclusion of office 
walls and being floodlighted on the stage of public 
welfare. We must therefore deliver a better and 
better type of the service we, and we alone, are 
trained to deliver. Only superior service in the 
solution of the public and private health problems 
of the people will stand up in the brighter light 
of public acceptance into which we have gradu- 
ally forced ourselves. 


I pledge you my best efforts. I require of 
each of you in this convention assembled, and of 
every member of this steadily growing profession, 
the utmost in individual service to mankind 
through your profession. 


208 Masonic Temple 


Annual Report of the Executive Secretary* 


R. C. MeCAUGHAN, D.O. 
Chicago 


We begin today the forty-fourth consecutive 
annual convention of this Association, designed to 
benefit the people through the osteopathic school 
of practice. Your House of Delegates began its 
sessions yesterday ; the Board of Trustees convened 
last Friday to review the events of the past vear 
and plan carefully for the future. 

Your representative House of Delegates is an 
unusually effective legislative body, The members, 
representing divisional societies, realize their se- 
rious responsibility. Full information is provided 
to them in reports of officers and committees. You 
will read the results of their deliberations soon in 
the Association’s publication. But it is impossible 
to convey to you the vast amount of work accom- 
plished in your service by vour elected representa- 
tives, vour officers, and employees. At best, you 
see only the immediate and more dramatic results 
of those labors. You do not have opportunity to 
appreciate the long hours, sacrificed from their 
own productive labors or their own much-needed 
rest, devoted to your problems by those you elect 
to office and to department, bureau, and commit- 
tee work. You can, in part at least, pay those 
otherwise unpaid workers with your thanks and 
your support when opportunity offers. 

*Delivered before the General Sessions at the Forty-Fourth Annual 


Convention of the American Osteopathic Association, St. Louis, June 
24, 1940. 


Some members of the Association, and of the 
profession at large, have believed that, with the 
institution of a House of Delegates and the cessa- 
tion of the town meeting form of government, 
osteopathy lost some of its democracy. One has 
only to look at the record to be disabused of that 
impression. The House of Delegates is almost per- 
fectly representative of the opinion of the osteo- 
pathic profession the country over and is, in its - 
deliberations, in no way dependent upon the loca- 
tion of any given national convention, as was the 
case in the old days. 


Sesides, those of you who have attended con- 
ventions for a period of many years know that 
every attendant at the general sessions of the As- 
sociation’s annual conventions is much better in- 
formed of all the activities of his profession’s na- 
tional organization than was the best informed 
attendant at such town meeting sessions of the 
convention as occurred thirty years ago. 


These conventions set a pattern in organiza- 
tional procedure which state associations, divisional 
societies, may well imitate. Officers now serving. 
or later to serve state associations, would do well 
to be every-year attendants at national conven- 
tions, observers in scientific meetings and in legis- 
lative sessions where they are always welcome. 
Nearly every state association could profit thereby. 
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Today we are faced with the necessity to grap- 
ple with old problems and to face new ones. Many 
of us are in an untenable position in respect to 
these problems. We have made up our minds, ar- 
rived at conclusions. Nothing but personal catas- 
trophe changes our fixed convictions. Meanwhile, 
our circumstances change, our neighbors have 
changed their ideas, or their children have new 
ideas. Society and its economics have fallen pell- 
mell into change. We can’t stop it but we are 
saddled, impeded, embarrassed by our fixed opin- 
ions—previously sound positions. We are then apt 
to become bitterly intolerant of our fellows who 
will so much as look at the changing world, 


Psychologists say of children that their great- 
est difficulty is that of being unable to adjust 
themselves to changing surroundings, to new and 
unfamiliar circumstances. 


For example, most of us believe in the private 
relationship of physician to patient. It is the best 
form of distribution of medical care. But society 
gives evidence of less and less faith in that system 
and, with any fixed ideas, we are in deep water 
because society requires us to conform, Physicians 
for so long neglected their public relations, or 
abused those relations, and we are suffering the 
unstoppable consequences. Or, for another example, 
old-time osteopathic education is good enough for 
some of us and we distrust lengthening courses, 
stiffer examinations, laboratory emphasis, and other 
educational advancements because, when we last 
made up our minds, the status quo was good 
enough. We did not, some of us do not, recognize 
that a status quo in the practice of the healing 
art does not exist. Our place in society, as in 
economics, constantly changes. There are many 
other pertinent examples. 


Such fixations result in intolerance of each 
other’s opinions, in recriminations, in lack of con- 
cert of action, all rather childish vestiges which 
we, as a minority group, can least of all afford. 
Such unwillingness to see things as they are is 
interpreted by the public as a weakness in our 
profession, a profession which can afford, just now, 
one weakness only—that of scarcity of doctors of 
osteopathy, 


The increase in length of preosteopathic col- 
lege requirement was adjudged, two years ago, by 
the colleges and the House of Delegates to be a 
necessity. The increase is now effective in all ap- 
proved schools. Both sound educational procedure 
and inevitable public demand dictate that neces- 
sity. Temporarily it may decrease enrollment in 
our schools but, if proper measures are taken, it 
will not do so for long. On the contrary, it will 
make for better doctors. We owe that to a public 
which has already shown unmistakable evidence of 
approval. By this step we have destroyed the one 
effective argument which our perennial tormentors 
have used against us with the public, individually, 
or in legislative bills. We shall by this step insure 
the ability of our students to pass onerous licens- 
ing hurdles set up in some states and we shall 
finally see a large percentage of our graduates 
licensed in states in which they desire to practice. 
It is interesting and significant to note that 66 
per cent of the population of the United States 
live in states which require by law, or board regu- 
lation, or by imposition of basic science examina- 


tion, two years of preosteopathic college work and 
that 69 per cent of osteopathic physicians practice 
in those states. 

We acknowledge that misgivings and hesi- 
tancies are natural as we go into this change. Ex- 
perience is sure to teach us what we cannot do. 
It is careful experiment that shows what we can 
do. A defeatist attitude has no place in osteopathy’s 
deliberations. Let us be rid of such weaknesses. 
For me, fortunately, no such impediment to plan- 
ning for the future of osteopathy has ever existed. 
We shall not be allowed to stop our progress and 
we can afford a few kicks on the shins as we push 
forward. 

Our ever present persecutors, stung by the ad- 
vances which osteopathy has made in the public 
favor and alarmed at our success as competitors, 
have raised every possible obstacle to the practice 
of doctors of osteopathy. As they lose in_ their 
opposition to osteopathy in insurance and indus- 
trial medical care, in government medicine (with 
its rapidly expanding expenditure for medical care) 
their fight against osteopathy becomes more bitter. 
As osteopathic acceptance in educational circles im- 
proves, as the modernizing of practice acts goes 
on, their efforts become sharper—full of trickery. 
Their representatives stoop to devices almost un- 
believable—devices which a learned profession 
ought not to condone, persecutive devices which, 
in the long run, put them in a bad light before a 
public already aroused to suspicion. Their tem- 
porary successes against osteopathy have been cost- 
ly, rear-guard, actions against a much smaller group 
that will not be denied. 

But the attacks have been costly to us, They 
will continue to be so for a little while. Practice 
rights under present laws have been challenged, 
courts and legal opinions have been, for the most 
part, used as the devices of attack. Over the long 
pull we win in legislatures! so a new direction of 
attack has been taken. A heavy load has fallen 
upon divisional societies and upon this Association. 
But it is a load we can carry. Even with new 
legal and legislative difficulties engendered in hos- 
pital insurance and medical care insurance and at- 
tempts to include medical care of the indigent in 
such schemes, preparation in one state is useful, 
in turn, in all states since the problems are similar 
or identical in most states. 


We think we have suffered hard blows this 
vear and last. But let us really compare. We have 
lost, for the moment, in Kansas but we won a 
great victory in New York. We have lost, tem- 
porarily, in Georgia, but we have won materialls 
in Tennessee and South Dakota and Iowa and Ohio. 
The pace in research accelerates, We have more 
doctors than ever, more teachers and better. Our 
entering students are better prepared. Measured by 
legal standards, our graduating doctors are better 
and more people know about them. We have more 
patients in more hospitals and in more clinics. We 
are spreading our influence into the lower income 
groups. The comparison is unmistakably encour- 
aging. 

Since 1934, no message from your Secretary 
could omit definite reference to state medicine and 
its steadily accelerated spread. It is becoming a 
political football. Since its supporters could not, 
because of the great tax outlay involved, pass the 
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whole National Health Bill—laying the founda- 
tion for a complete unified system of state medi- 
cine—the program is being introduced into Con- 
gress piecemeal with steadily increasing appropria- 
tions to the Public Health Service for such activi- 
ties as studies in prevention and treatment of can- 
cer and of pneumonia and for the construction of 
many hospitals at government expense. These bills 
are uniformly successful in spite of the tremendous 
diversion of congressional attention to the war and 
to preparations for national defense. We leave to 
your Public Relations Chairman the privilege of 
depicting this whole situation but reiterate that 
advances into state medicine are steadily more 
rapid, that there is no trend toward real delay, 
that defense preparation will further speed up this 
movement, that those who refuse to investigate 
the situation themselves would do well to heed the 
convictions of those of us who devote all our time 
to your interests, 


Winston Churchill has told the British for 
years what Germany was up to and the British 
did not agree. 


We have been lucky to be allowed time in 
which to solve our problems as they arise from 
the advances into state medicine. Let us not delay 
longer. 


In order to prevent the profession’s destruc- 
tion in this change, we must improve our position 
with the public—not only with the comparatively 
few who will support osteopathy because of what 
it has done for them. Everyone who votes, and 
who therefore today, as never before, helps con- 
trol the distribution of medical care must know 
osteopathy and its doctors and institutions favor- 
ably. Everyone must desire that every individual 
shall have the right to choose his own physician. 
Everyone must know it is not good medicine for 
one tightly-organized school of practice to control 
that choice. We know how to build the profes- 
sion’s public relations. You will hear of these 
methods on every side this week. If the profes- 
sion, in every state, will demand of its state or- 
ganization a comprehensive program of public rela- 
tions, if the profession will provide the financial 
assistance and moral support which this Associa- 
tion requires, we can put those plans into effect. 
We have already accomplished an acceptable, in 
fact a rather astonishing advance along these lines. 
It was hard work, with insufficient supplies. It 
could be easier and more effective with enough 
workers and an adequate budget. The problem 
is distinctly up to you. 


A little girl, undergoing an intelligence test, 
was asked what she would do if she suddenly dis- 
covered she was likely to be late for school. Her 
reply was, “I don’t do anything—‘they’ make the 
car go faster.” Your A.O.A. car is traveling at a 
speed for which it was not designed. It needs 
more cylinders, a longer wheel base, larger tires, 
a truck body, armored with your good will—your 
support. 


For a long time osteopathy, its schools, its 
hospitals, its clinics, have not received the philan- 
thropic support which the profession might well 
have anticipated. Among the reasons have been 
lack of proper organization to attract, to accept, 
to expend such funds. Osteopathy has many 
wealthy friends and supporters, probably more in 
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proportion to the numbers of its clientele than 
any other profession. But only rarely have our 
friends given substantially to help osteopathy serve 
the public. 

During the last two years the profession has 
awakened to the possibilities and the necessities of 
institutional organization necessary if osteopathy is 
to receive such funds. Some osteopathic schools 
have reorganized in whole or in part or are in the 
process of doing so. 

During this year the organization of the Osteo- 
pathic Research Trust was completed. It was set 
up originally by this Association and arrangement 
made tor its perpetuation. The Trust indenture 
was prepared by a well-qualified firm of attorneys 
and has the approval of a reputable Trust Company. 
The Trust will receive and administer funds for 
advancement in osteopathy through research into 
the cause and relief of disease. For this purpose, 
funds may be administered in support of schools, 
hospitals, laboratories, clinics, scholarships, profes- 
sorships, research workers, publication of results. 
It is the kind of an organization understood by 
donors and their legal and banking representatives, 
set up so as to insure the donors of proper expendi- 
tures of their funds and to establish the profession 
in the proper light to those who can help the public 
through osteopathic service, We recommend your 
attention to this channel for gifts to the profession. 


This year again there is great comfort in 
statistics. Four hundred twenty-three seniors com- 
pleted their required undergraduate work in the six 
approved osteopathic colleges and are candidates 
for licensure. Counting them there are recorded 
10,340 members of the profession, 10,092 of them 
in the United States. There are 299 more osteo- 
pathic physicians in practice than last year. Today 
5,555¢ of these are members of this Association. 
Nine hundred sixty licenses to practice were grant- 
ed in 1939 to a somewhat smaller number of doc- 
tors of osteopathy. The percentage of those suc- 
cessful before composite boards improved and 
success before osteopathic boards remained very 
high. 

There are 157 osteopathic hospitals, housing 
3,040 beds, enough at the accepted level to care 
for the hospital needs of 13,680 persons. 


In spite, then, of unnatural obstruction and 
ditticulties rarely interposed in the path of a well- 
intentioned and increasingly successful profession, 
osteopathy continues to grow; your Association 
approaches more nearly your ideals of an organ- 
ization to work for you. You do well continually 
to win your fellows who are nonmembers to join 
with you for the good of all. You need to select 
your representatives, state and national, with the 
utmost care, to demand of them a high level of 
personal honesty and probity and a real efficiency. 


Those of us who are employed to work for 
you like that work. It is hard but interesting, ex- 
asperating but at last satisfying, difficult but pro- 
ductive of frequently expressed appreciation and 
gratitude. We suffer in your every defeat in every 
part of the world, but we rejoice immoderately in 
your successes—perhaps because we have a part 
in most of those battles. We need, we require 
your steady unwavering support. We like to work 
tor you. 


340 N. Michigan Ave. tAs of June 20. 
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Air-Conditioning Exposure, An Etiologic Factor 
in Respiratory and Neuritic Afflictions* 


GEORGE W. RILEY, Ph.B., D.O. 
New York City 


All along the course of the progress of civiliza- 
tion, every attempt to improve man’s surroundings 
has been beset with innumerable and difficult prob- 
lems. Perhaps there is no more marked example of 
this than the modern development in ventilation 
known as air conditioning. 


Air conditioning in some form or other is as old 
as the hills. A windstorm in summer lessens the 
humidity of the air. Dry, crisp winter air is invig- 
orating. The turbinate bones in Adam’s nose, with 
their covering of mucous membrane, constituted the 
first radiator in human history. No ventilating en- 
gineer has ever surpassed it in designing air-condi- 
tioning apparatus. The dog’s tongue likewise has 
much to do in making him more comfortable when he 
is hot. 

Humanity learned early to supplement with arti- 
ficial means, these things which Nature had provided. 
We all recall pictures, even in our childhood days, of 
Egyptian slaves waving huge palm leaves to cool their 
masters, kings, and queens. The individual palm leaf 
fan in summer and the old continuously boiling tea- 
kettle in winter in our grandmothers’ and great- 
grandmothers’ kitchens made the air more com- 
fortable. 


Modern air conditioning, however, did not begin 
until eighteen years ago. The first installation was 
made in a Los Angeles theater in 1922.' Its growth, 
nevertheless, has been so marked, so phenomenal, that 
it is estimated there will be about $105,000,000 worth 
of business done in this year, 1940. And yet with all 
of this growth, it would, no doubt, be correct to state 
that in any group of 100 people there would be an 
unbelievable variety of opinions as to just what is 
meant by the term, air conditioning. For that reason, 
and also because I am not an engineer, it shall be 
my purpose to use as little technical phraseology as 
is possible. 


The avowed aim and goal of air conditioning 
are to make man’s existence, in both summer and 
winter, more comfortable, and in some measure more 
healthy. Summer air is hot. In many parts of the 
country it is also moist, humid. To make it comfort- 
able, its temperature must be lessened, and _ its 
moisture also must be lessened—dehumidified is the 
exact description. Setting air in motion by an ordi- 
nary fan tends to accomplish these same ends. Winter 
air, on the other hand, is cold and so must be heated, 
which process lessens its already scant amount of 
moisture, and so this heated air must needs be 
moistened or humidified to make for comfort and 
health. 


*Delivered before the General Sessions at the Forty-Fourth An- 
nual Convention of the American Osteopathic Association, St. Louis, 
June 27, 1940. 


In populous cities and, especially, in manufac- 
turing centers, in crowded rooms, halls, and theaters, 
the air carries a lot of impurities such as body odors, 
dusts, fumes, smoke and the like. In other words, 
it is stuffy. 


The removal of these impurities is necessary for 
man’s comfort, and this purified air, heated or cooled 
and with the proper water content, must be properly 
distributed for the consumer. The simultaneous ac- 
complishment of these several purposes is the aim of 
air conditioning. Says one authority :* 


Air conditioning is the process by which the temperature, 
moisture content, movement, and cleanliness of the air in 
enclosed spaces intended for human occupancy, are simulta- 
neously controlled and maintained within definite specified 
limits at all seasons of the year regardless of weather con- 
ditions. 

The equipment controls the temperature by summer 
cooling and winter heating, regulates humidity by addition 
or elimination of moisture, and creates movement by the 
even distribution and circulation of both tempered and 
humidified air. It provides enough ventilation to produce a 
mild distribution and sufficient fresh or revitalized air to 
eliminate smoke and objectionable odors. 

An installation that does not perform all of these func- 
tions is not a complete air-conditioning system. 


Health and comfort, without exposure of the 
individual, is the supreme goal; a most laudable 
ambition for our very best engineers and hygienists. 
Generally speaking, honest and sincere efforts, with- 
out cessation, are being made by most manufacturers 
and installers of air-conditioning plants to deliver a 
100 per cent satisfactory product to the consumers. 
Many thousands of dollars are being spent annually 
in research to perfect the process of air conditioning. 
But does it produce? Does it work? Is the consumer 
subjected to exposure and his health impaired there- 
by? Aye, that is the question. The consideration of 
that question is the purpose of this discussion. 


Members of the general public; clerks and cus- 
tomers in our great department stores ; motion picture 
patrons; concert singers and concert goers; restau- 
rant customers; and all travelers on air-conditioned 
trains and Pullmans, make up a few classes of tite 
vast horde of consumers of the product of air condi- 
tioning which we are to discuss. 


People, as a rule, are hesitant about lodging com- 
plaints about their discomforts. They go to motion 
picture theaters, maybe have to wait for seats, and 
when they are seated find a draft of cold air pouring 
down on them—on their heads, necks, shoulders, and 
backs. They look about and see no vacant seats to 
which they can move, and so they endure the exposure 
and discomfort until the performance is over. Then 
crowds are passing out, crowds are coming in, they 
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have other engagements, and so they go their way 
without registering with the management their com- 
plaints about the exposure to which they have been 
subjected. The same thing is true of those in restau- 
rants, trains and Pullmans. The managements of 
these services and businesses may receive some com- 
plaints, but they rarely, if ever, hear of the end 
results of their customers’ exposures. It is only when 
those exposures terminate in respiratory and neuritic 
afflictions that the unfortunate person discloses his 
experiences, and then only to his physician. 

During the past few years I have taken care of, 
and have heard of, such a large number of these 
respiratory and neuritic patients whose afflictions 
were attributed to air-conditioning exposures, that I 
decided to make a study of this problem and give you 
the benefit of my findings. In order to ascertain 
whether these experiences of mine and these numer- 
ous reports were simply accidental, or whether they 
were similar to those of the profession in general, 
I wrote to 135 practicing physicians throughout the 
country asking for the experiences of their patients, 
as to these exposures, and what if any afflictions 
followed them. I received replies from ninety—over 
66 per cent of those to whom I had written—and I 
was most interested to note that more than 70 per 
cent of those who replied confirmed my experience 
by telling me that they fad had such cases. Thirty 
of them reported a total of 1,618 such cases, and thirty 
more, without giving exact figures, reported that each 
of them had had many such cases. I also asked them 
to state what phase or phases of air conditioning in 
their judgment caused such afflictions of their patients. 
Again I was interested to find that they were almost 
unanimous in their judgment that “drafts,” and “too 
great a difference between inside and outside tempera- 
tures,” are the two practically universal causes. I 
further asked them for suggestions for improving air 
conditioning. Here, again, I was most interested to 
discover that they were practically unanimous in 
advocating “prevention of drafts,” and “prevention of 
too low a temperature,” most of them saying that 
there should not be over ten degrees difference be- 
tween the outside and the inside air. 

Before I began this research, certain pretty well- 
defined convictions had resulted from my own ob- 
servations and study of this problem. 


First—That most of the afflictions resulting from 
exposure to “conditioned” air developed during the 
late spring, summer, and early fall months, and that 
exposures during the cooling phase of air conditioning 
are more productive of bodily afflictions than those 
during the heating phase. People never have devel- 
oped the habit of carrying overcoats and wraps during 
the months mentioned—the time they are most likely 
to be subjected to too great a difference in going from 
the hot air outside to the too frequently too cool air 
inside, and vice versa. I should like to relate a strik- 
ing experience. An internationally known business 
man, also prominently connected with the motion pic- 
ture industry, tells me that his experience has been 
such that it has caused him now always to carry his 
overcoat when going to a motion picture house or a 
theater, or when traveling on an air-conditioned train. 
Few people do that. There should be no occasion for 
anyone's having to do it. 

Second—That a majority of the afflicted persons 
under consideration had what are known to the osteo- 
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pathic profession as cervical and upper thoracic joint 
lesions which affected their vasomotor mechanisms 
and made them more susceptible to any such expo- 
sures. These persons, however (and this is a very im- 
portant point), had not developed these lesions until 
they had been subjected to the air-conditioning ex- 
posures complained of. Now it is quite generally held 
that the heat regulating mechanism of the body is in 
a large measure controlled by the vasomotor nerves. 
Through the action of these nerves the superficial 
blood vessels dilate when the external temperature 
rises, thus permitting more blood to come to the sur- 
face of the body, and its heat is radiated. Sweating 
is the next cooling process that aids the heat mechan- 
ism of the body in maintaining a normal temperature. 
When, however, the body is subjected to a cold en- 
vironment, the capillaries become constricted, thus 
lessening the blood supply to the surface, thereby 
curtailing radiation and evaporation with the resulting 
loss of heat, in the body’s effort to maintain its normal 
temperature. Also blood pressure is increased by this 
peripheral constriction of blood vessels. Knowl- 
edge of these vasomotor reactions to heat and cold is 
not confined to physicians and physiologists. It has 
its place in reported research findings on air condi- 
tioning.” 

A striking way to impress upon the layman's 
mind these effects of heat and cold upon the surface 
of the body, and the circulation thereto, is simply to 
remind him of two well-known laws of physics. (1) 
In general, heat expands and cold contracts. (2) 
Everything tends to move along the line of least re- 
sistance, especially liquids. So marked is the effect 
of the contraction and the expansion of the capillaries 
that some of us even notice on the first sharp cold 
day of fall, how loose our shoes feel, and on the first 
hot day of spring how tight they feel; or on a cold 
day in winter how much looser our rings feel than 
they do in summer. Now when one is subjected to a 
draft, especially of cold air, and especially on the 
head, back of the neck, and shoulders, the skin in 
these parts contracts, goose flesh develops, and the 
individual feels chilly. Why? What has happened to 
disturb the body so? As already explained, the flow 
of blood to the surface is greatly curtailed. A natural 
question then ‘arises: Whither has this blood gone that 
now cannot come to the surface? It is still inside 
the envelope we call our skin. In fact, in obedience 
to the rule of physics already mentioned, that “every- 
thing tends to move along the line of least resistance, 
especially liquids,” the blood mass has been profound- 
ly disturbed. The tissues of the back of the head, the 
neck and the shoulders have become anemic, and a 
portion of the blood mass corresponding to that which 
has been driven from them has been forced in large 
measure into the tissues of the upper part of the body 
which are richly supplied with blood vessels, namely, 
the mucous linings of the throat, nose, and lungs, with 
the result that they have become congested, engorged, 
hyperemic. Dr. A. T. Still’s law, “The rule of the 
artery and vein is universal,” is strikingly exempli- 
fied.* The body forced to remain in this uncongenial 
environment, with these tissues stagnant and congest- 
ed, soon develops a hospitable medium, nidus, or soil 
for bacteria, and what have you. Presently the indi- 
vidual: suddenly awakens to the fact that he has some 
respiratory affliction. It may be a common cold, or 
a sore throat, or pharyngitis, or laryngitis, or bron- 
chitis, or pieurisy, or pneumonia. Frequently, when 


a 
F 
om 
Fe 


Volume 39 
Number 11 


the draft is directly on one side of the neck and 
shoulder, the exposure results in a neuritic condition 
affecting the brachial plexus of that exposed side. 
These, then, are some of the physical and physiologic 
steps that form the picture resulting from one’s being 
forced to take a moist, sweaty body into a draft, or 
into an environment of too cold air or both. These 
are the conditions that too frequently exist when one 
passes from warm or hot outside air into a Pullman, 
or into a public room filled with drafts of too cold air. 

With my professional experiences confirmed by 
similar professional experiences of a goodly number 
of other physicians, and with these physical and 
physiologic principles in mind, I sought the personal 
experiences of members of several groups or classes 
of customers of air-conditioned spaces for public use 
where the indizidual has either limited or no control 
over the air environment surrounding him. 1 did this 
to get a cross section of the mass groups of customers 
of air conditioning. 

Recalling that I had read a newspaper item to 
the effect that the comparatively new air-conditioning 
installation in the Capitol and the Senate and House 
Office Buildings in Washington, D.C., were giving at 
least some of the members considerable trouble and 
anxiety, I wrote each member of both Houses, asking 
for their experiences with air conditioning not only 
in their offices in Washington, but elsewhere as well. 

I received in total 113 replies, thirty-four from 
members of the Senate, almost 35.5 per cent, and 
seventy-nine from House members. Of the 113, twen- 
ty-five reported good results, thirty-nine reported bad 
results, forty-nine expressed no opinion, forty-one 
reported colds, forty-four drafts, and thirty-eight that 
the rooms were too cold. 

Time limits will permit me to give only a few 
of the experiences, opinions, and beliefs contained in 
these letters, both pro and con. Courtesy, of course, 
precludes the disclosure of any name on this list, or 
any name on any other list [ have mentioned, or 
may mention. Here are extracts from letters from 
Congressmen: 

I am satisfied with the system. I have not contracted 
any colds because of it, and, in the hot summer days here 
in Washington, I enjoy the air-conditioned offices very much. 

I heard a nose and throat man quoted as saying that 
air conditioning was proving very helpful to his business. 
I have not heard of any bad effects about it among the 
members of Congress. It certainly seems to be a blessing 
in the hot days. 

I believe the chief fault with air conditioning, particu- 
larly in trains, is that the temperature during the summer is 
kept too low. If a more normal summer temperature could 
be maintained, it would be far better, instead of the pas- 
sengers feeling they are sometimes frozen and needing coats 
before the end of their journey. 

My own experience is that the air conditioning has not 
been satisfactory so far as my office in the new House 
Office Building is concerned. As a matter of fact, on account 
of unpleasant drafts, resulting in colds, I have found it 
necessary to insist upon having the service in my office dis- 
continued. This, I understand, has been the experience of 
many members, although I do not care to speak for them. 


I am glad to get your letter for I am glad for an op- 
portunity to pour out to somebody my objections to these 
air-conditioning systems. I am fifty-eight years of age and 
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in very good health, but these air controlling systems get 
the best of me. I feel sorry for some of these sickly people 
who have to put up with it. To escape cold drafts on air- 
conditioned trains in the summer is much harder on me 
than to travel on the trains in the winter. As to theaters 
and auditoriums, I must always take precautions to keep 
the draft from the back of my neck. As to the air condi- 
tioning here in the House and Senate Office Buildings, 1 
will say that I have counteracted it in my office by having 
the engineer put shields over some of the ventilators. When 
the air gets so I cannot stand it, I open up the outside 
windows to let the fresh warm air in to equalize the room 
temperature. Last summer I had a stiff neck from the early 
summer through the whole season while I had to stay in 
a Committee room. Last summer, a member brought his 
overcoat into the room in the dead of summer. I had to 
keep my coat collar up and sometimes had to leave the 
room because I could not stand this hurricane of cold air. 


It may be that the system is all right and the fault is 
with the manipulation of it, but the average air-controlling 
system has a long way to go yet before it is perfect. 


I hope you may develop something from your research 
that will modify the drafts. I shall be glad to cooperate 
with you in connection with this matter at any time. 


The following comments are from senators: 


The item you noticed in the New York paper about 
the members of Congress complaining of colds was no news 
as it’s an everyday occurrence. This is the first year we 
have had air conditioning throughout the Senate Office Build- 
ing and the Capitol, and everybody has had colds. In fact, 
I have one now so bad I can hardly hold my head up. 
There is always a draft in the buildings, and in the winter, 
especially, you never feel comfortable, and in the summer, 
when you walk ou’ of one of these air-conditioned rooms, 
you receive quite a shock upon entering the outside world. 
I hardly know what I might say that would have any effect 
ar be of some assistance to you in your survey. but I can 
only say that I have had more colds since we have had air 
conditioning than in any five years of my life prior thereto. 


Notwithstanding the fact that the Senate Office Building 
has recently been air conditioned, I have issued orders dis- 
connecting the same from my private office, and, as a rule, 
I keep my window open so that the natural air will kill 
the chilly effect of the air conditioning. Personally, I might 
say that I am not at all in accord with the so-called modern 
method of air-conditioning offices, theaters, and even private 
homes. 


I am not in a position to state just how well the air- 
conditioning plants of the House and Senate operate. I 
only know that air-conditioned rooms are not desirable 
from a health point of view so far as I am concerned. I 
do not use them when it is possible to avoid it. I am not 
sufficiently informed to know why they do not agree with 
me, or why I do not agree with them, but I know I do not, 
and they do not. 


These emphatic and so feelingly expressed opin- 
ions of such distinguished consumers of air-condition- 
ing make one of an unbiased mind feel that these 
air-conditioning exposures are a very real menace 
and are evidently largely attributable to faulty in- 
stallation, or faulty operation, or both. 


There are many other groups of consumers, such 
as singers and other musicians, whose occupations 
force them to endure air-conditioning exposures in 
public halls, concert halls, and on Pullmans. 


Now you, and I, and two singers, may contract 
colds from one and the same exposure. Ours may 
be much more severe colds than those of the singers, 
and yet you and I may be able to attend to our 
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regular daily duties, whereas the singers might be 
completely incapacitated for filling their engagements. 
The public is most exacting. They pay for the best. 
They demand the best. The singer may be too hoarse 
to sing. A substitute is called in, and the unfortunate 
singer loses his emolument. This may mean some 
hundreds of dollars, or it may mean some thousands 
of dollars. For singers such exposures are costly 
affairs. Do you wonder the singer regards them 
as a menace? 


I could quote from dozens of letters of singers, 
singing teachers, voice coaches, and artist managers, 
but the words of one manager will cover the whole 
problem. He says: 


Having under my management several concert and opera 
stars, I want to tell you that air conditioning represents a 
real problem to me, in the direction of their tours. 

Possessing, as they do, highly sensitive throats, you can 
readily realize what danger these great artists constantly 
face, when their every appearance is subject to varying 
temperatures in opera houses, concert halls, trains, radio 
stations, and hotels. It is not easy for them to remain in 
full control of all of their powers under this physical strain. 

While singers, in general, have a high record for prompt 
fulfillment of their list of engagements each year, it is often 
necessary for us to postpone or to cancel an engagement 
due to air conditioning and the sudden change of temperature 
under which the artist has been forced to sing or perform. 


Since concert singers bring great happiness to the public, 
through the beauty of their voices and the magic of great 
music, it would be a godsend if this problem could be better 
solved scientifically in order to eliminate all risk or danger, 
and the consequent disappointment to the public when one 
of their idols is not able to appear. 


Some may feel that these persons are very 
delicately attuned physically, and therefore are not 
characteristic of people in general. 


All right, let’s hear about athletes. During their 
season there is no class or group of people who travel 
more, or come in contact with air conditioning more, 
than baseball players. These men are “tops” among 
athletes and have to be in the “pink” of condition. 
I wrote to the managers of all the teams in our big 
leagues, and now listen to what some of these men 
say. I could quote page after page telling of their 
unhappy experiences with air-conditioning exposures, 
but time will permit of my using the words of only 
two or three: 

Air conditioning is ideal if regulated correctly. Whether 
the trouble experienced is caused by the apparatus or the 
operator is something I do not know. However, most of 
our trouble came when, after the game on a hot day, we 
would entrain for another town. The boys would enter the 
sometimes cold Pullmans perspiring quite freely, and, of 
course, after sitting in the cold car a few minutes their 
bodies would chill. This physiological reaction would cause 
stiffness and respiratory infections. 


I did notice, also, a drastic physiological effect on the 
individual upon going from an air-conditioned car to the 
ball field. The players would tire quickly and even one or 
two would collapse during the early part of the game. This 
probably occurred oftener right here in —————— because 
of the extreme midsummer heat. I remember one case, 
specifically, when a team arrived here just prior to game 
time. They emerged from an air-conditioned car into a 
temperature around 100 degree F., and went immediately 
to the ball park. Before the game was three innings old, 
seven of the men playing had to be relieved. 

We feel that air conditioning is not the best thing for 
an athlete. 
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In Pullman cars we allow the air conditioning to be 
turned on only long enough to take the heat out of the car. 

It has a tendency, there is no doubt, to cause a contrac- 
tion of muscles and arms, and colds of the head. 

And now listen to the words of the manager, 
to whom every man in uniform will tip his cap, and 
who has the individual respect and admiration of 
every fan from the kid in the topmost row of the 
farthest bleacher to the banker in the box back of 
the dugouts: 

At this time I doubt whether the railroads and hotels 
know how to handle air conditioning that now has such 
a bad effect on those who travel. 

My players would much prefer to travel under the old 
system than the present one. The players have complained 
greatly about going into our Pullman sleepers with a tem- 
perature around 65 degrees F., from which they surely 
awake in the morning with a bad cold, feeling stiff and sore. 

If air conditioning could be arranged so that the tem- 
perature in hotels and sleepers would be somewhere near 
the outside temperature, the conditions for the traveler 
would be greatly improved. The past season has brought 
the managers of baseball clubs to realize that something 
must be done if we are to travel in air-conditioned cars, 
and some of our hotel rooms are just as bad. 

These, fellow physicians, are not the words of 
unreliable puny derelicts and malingerers. They are 
the experiences of the “big shots,” the managers of 
the foremost athletes of our country. 


Well, so much for the opinions of these very 
prominent groups of consumers of air conditioning, 
whose opinions are based on their physical comfort 
and well-being. But how about those who. in addi- 
tion, have made a skilled study of the problems in- 
volved? In order to get such information, I wrote 
the heads of the air-conditioning divisions of the 
engineering departments of fifty-two of the leading 
colleges and universities of the United States and 
Canada. I asked them, on the basis of their research, 
observation, and personal experience, what thing or 
things cause the exposures that result in the bodily 
afflictions from which these patients suffer. I re- 
ceived twenty-eight replies, nearly 54 per cent of 
those queried—a remarkable showing. Of the twenty- 
eight who replied, fourteen gave two reasons: (1) 
improper installation; (2) inaccurate or undependable 
operation. Four others felt that inaccurate or unde- 
pendable operation alone is responsible. The remain- 
ing six either made no comment, or said they didn’t 
know. Twenty of the twenty-eight who replied felt 
that drafts, and too great a difference between out- 
side and inside air are the immediate causes of the 
afflictions. Three said that air conditioning is per- 
sonally agreeable to them. Quotations from a few 
of these letters give one a reliable and an inteHigent 
picture of this very vital problem to air-conditioning 
consumers, as it is seen not by physical weaklings 
or chronic complainers, but through the unbiased, 
skilled, professional eyes of engineers who are teach- 
ing other engineers how to install and operate such 
plants. One says: 

~ can sum it up by saying that in general the tendency 
is te cool the air too much. 

My personal opinion is that the temperature should not 
be lowered more than ten to twelve degrees below street 
or outdoor temperature .. . I have ridden on several air- 
conditioned trains, and generally they are too cold. Many 
others have made the same comment. 

I agree with you that air conditioning is here to stay, 
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but the methods of application, and the degree of cooling, 
need some modification. 


Another says: 


The three important air-conditioning factors are: tem- 
perature, humidity, and air motion. These factors are all 
related, so that if one of them is changed, adjustments must 
be made in the other two in order to provide the ideal, 
comfortable, wholesome atmosphere. These adjustments are 
rarely accomplished even in the best air-conditioning systems. 


I am sure that you will find that the engineer will 
defend air conditioning. I share this view; and, at the same 
time, I condemn those engineers, architects, manufacturers, 
and owners who do only enough of a job to hang up an 
air-conditioned sign, and thereby create about as much dis- 
comfort as comfort. 


There is one “movie” theater in this city that is sup- 
posed to be completely air conditioned. Most of the time 
the atmosphere is entirely satisfactory. . . . However, on 
one occasion I sat through a show in this theater for two 
hours in an atmosphere that was about as bad as any I 
have ever experienced; and as reluctant as I would be to 
blame the system, I am positive that a head cold which I 
suffered afterwards was caused by this experience. I didn’t 
enjoy the show as I might have, because of the suppressed 
urge to call the manager and go to the equipment room to 
find out what had happened to the controls. 


Because of my position, I am frequently called upon 
to diagnose heating and ventilating troubles. It seems to 
me that everybody’s system either was never properly de- 
signed to start with, or is always out of order. In other 
words, if the occupants of the building were, at any time, 
comfortable, it was due more to a fortuitous combination 
of circumstances than to the reliability ef heating and air- 
conditioning equipment. There isn’t the slightest doubt in 
my mind that many of the afflictions which your patients 
complain of can be traced to heating, cooling, or ventilating, 
conditions. 

The question you raise is an important one, not only 
to the people who must endure air conditioning, but also 
to physicians, engineers, and the whole industry as well. I 
hope that I may have the pleasure of reading the paper, 
if your discussion is published, so please put my name on 
your list of prospective readers. 


Another professor says: 


I was much interested in your request for my opinion 
regarding the possible causal relations between air condition- 
ing and respiratory and neuritic afflictions. I am inclined 
to agree that there are many people who are affected by 
the temperature differences and air movements which are 
found in some air-conditioning installations. I am one of 
them myself. 


I have just returned from the fall meeting of our 
society at Atlanta, and while there I discussed this problem 
with others in the group to whom you had also addressed 
your question. 


It appears to me that there are four major reasons 
why we have encountered these difficulties. One of these 
is now history: viz., the enthusiasm of theater operators 
and other building managers to produce “70 degrees cool” 
on hot summer days. This, also, occurred on trains. Air- 
conditioning engineers were not well enough informed at 
the time to warn against it and, apparently, neither were the 
physicians. Phenomena of stiff necks and sniffles soon took 
care of the situation, however, and we now have three con- 
ditions under which the afflicted are still uncomfortable: 


1. When summer (or winter) conditioning systems in- 
volving central-unit air treatment, and high-velocity air 
distribution, are installed in old buildings where the con- 
struction and architectural features are very unfavorable, 
it becomes almost impossible to secure proper distribution 
of the air before it enters the zone of human occupancy, 
and, in some cases, it would be better to advise against the 
installation of systems in these locations. 
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2. Due either to ignorance on the part of the engineer 
and the air-conditioning contractor, or to an unwise insist- 
ence on “economy” by the owner, there are some poor in- 
stallations even in new buildings. Physicians have not yet 
given us full specifications as to what are the best conditions. 
Our guide is comfort, but we naturally design for the 
healthy individual rather than for the afflicted one. 
There are enough good installations to make the public 
very critical, and the bad ones get most of the publicity. 

3. In spite of the excellent quality and design of some 
systems, the conditions produced by them are anything but 
comfortable, due to faulty operation. The “economy” urge 
is usually present, both in hiring the operator and in in- 
structing him. Plants costing tens of thousands and more 
are entrusted to eighty-five-dollar-a-month operators with 
instructions to save every penny on power costs, etc. Who 
is to blame for the discomfort of occupants? 


I shall be much interested in the results of your investi- 
gations and hope you will send me a copy of your paper. 

One more says: 

I have your letter regarding the effects of air-condition- 
ing exposures on many of your patients. 

My own experience along this line has been that many 
of the troubles experienced are due to improper installation, 
and particularly improper operation of air-conditioning sys- 
tems, particularly from the point of view of poor air dis- 
tribution and improper control of temperatures and humid- 
ities. In many cases drafty conditions are brought about by 
improper control of air distribution, and too low a tempera- 
ture during the summer months, and, in many cases, too 
high a relative humidity so that people entering air-condi- 
tioned spaces are subjected to a certain amount of shock 
which may be serious. One thing that I have found, partic- 
ularly in stores, is that the management wants to make the 
customers conscious of the fact that the store is air con- 
ditioned, and hence maintains too low a temperature for 
their comfort. 

Finally, another says: 

In my opinion, colds and respiratory troubles have been 
produced by poorly-designed, and poorly-operated air-condi- 
tioning systems. Such systems include those in which the 
air distribution is such that individuals are subjected to 
excessive air motion, and also to excessive changes of air 
temperature. 


These quotations are from the seasoned judg- 
ments of engineers on college and university faculties, 
who are continuously studying these problems not 
only from the standpoint of the engineer, but also 
from their own personal viewpoint as consumers. 


Now this accumulation of evidence, both from 
professional sources and from such a wide range 
of dependable consumers, shows clearly that there 
are two unmistakable deleterious exposures connected 
with air conditioning, namely, “drafts,” and “too 
low a temperature;” that these result from two 
causes: “improper installation,” and “improper opera- 
tion,” and that latterly they are largely due to the 
second of these causes 


The health of helpless consumers is altogether 
too important to be so universally jeopardized as is 
done daily as a result of these causes. These things 
are not unknown to the reliable manufacturers and 
installers. In fact, I believe they are the business 
headaches of these gentlemen, with the result that 
the old reliable firms have been, and are, spending 
thousands of dollars annually trying to solve the 
problems. 

To stop these exposures they must redouble their 
efforts. Their engineers in providing for air dis- 
tribution must, in some way, stop the drafts. All 
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their inventive genius must be directed along that 
line. There is one firm that claims it has perfected 
such a device for any and all sorts of public spaces, 
theaters, concert halls, public halls, Pullmans, chair 
cars, day coaches, and all conveyances. If this is 
true, it will prove to be one of the greatest beneficial 
factors in air conditioning, and a real blessing to 
humanity. The manufacturers must, further, devise 
some means for preventing “too low a temperature,” 
the other great cause of physical afflictions. This, 
probably, can be done by some mechanical device 
that will hook up the outside temperature with the 
desired effective temperature of the inside on a 
thermostatic basis. This would lessen materially the 
operating headache of the owner. The “economy” 
urge Causes many an owner to purchase an inadequate 
and improper installation. It, further, causes the 
owner of an adequate installation, maybe costing 
thousands of dollars, to place in charge of his plant, 
cheap, inefficient operators with the result that too 
low a temperature is more the rule than the accidental 
exception. This seems to be especially frequent on 
Pullmans and trains where the air conditioning is 
left in charge of the porter and the brakeman. 

Every physician is vitally interested both pro- 
fessionally and personally in this problem. Where, 
then, in this new and modern form of industry, with 
its great possibility of involving the health of the 
helpless public, should the physician stand? What 
is his duty and obligation? It is to stand by the 
victim of air-conditioning exposures, and, on every 
possible opportunity, to admonish the owner to see 
to it that his installation functions satisfactorily, and 
also, in every way possible, to aid in building up an 
active militant public conscience against these expo- 
sures. 


To make effective our collective efforts, I propose 
the following activities: 
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1. That the American Osteopathic Association 
send a resolution to each member of the Air Condi- 
tioning Manufacturers’ Association, and to the pres- 
idents of the prominent railroads of the country, and 
of the Pullman system, urging them to hasten the 
solution of these two problems of “drafts” and “too 
low a temperature” in their products and in their 
installations, and also urge the state associations to 
send similar resolutions to the same persons. 


2. That the district and local societies send reso- 
lutions to the managers of all motion picture houses, 
theaters, concert halls, public halls, restaurants, de- 
partment stores, etc., in their communities, urging 
them to see to it that their installations function 
satisfactorily i.e., without “drafts” and “too low 
a temperature.” 


3. That the district and local societies, in addition, 
cooperate in every way possible with all local organi- 
zations to further the development of that militant 
public conscience to hasten the elimination of these 
air-conditioning exposures in their communities. 


Air conditioning, ideally operated, is too splendid 
and too publicly valuable an industry to be burdened 
and handicapped by these deleterious drawbacks ; and 
it is up to the physicians, and all others interested 
in public health, to aid in their elimination. 
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AMERICAN SCIENTIFIC CONGRESS 

The eighth American Scientific Congress was held at 
Washington, D. C., on May 10 to 18. It had for its basic 
purpose the advancement of scientific thought and achieve- 
ment among the American Republics. It also assisted in the 
celebration of the fiftieth anniversary of the founding of the 
Pan American Union. The Congress was divided into eleven 
sections, all mecting simultaneously: 1. Anthropological Sci- 
ences, 2. Biological Sciences, 3. Geological Sciences, 4. Agri- 
culture and Conservation, 5. Public Health and Medicine, 6. 
Physical and Chemical Sciences, 7. Statistics, 8. History and 
Geography, 9. International Law, Public Law and Jurisprud- 
ence, 10. Economics and Sciology, 11. Education. 

The American Osteopathic Association was invited to 
send five representatives to the Section on Public Health and 
Medicine. Drs. Frank F. Jones, R. C. McCaughan, Edward 
A. Ward, A. D. Becker, and Paul T. Lloyd attended. The 
Chairman of the Section was Dr. Thomas Parran, Surgeon 
General of the United States Public Health Service. Among 
the subjects discussed were nutrition, tuberculosis, cancer, 
chemotherapy (recent advances), diseases of the heart, re- 
habilitation of physically handicapped children, tropical and 
other diseases. 


The first American Scientific Congress was held in 
April, 1898, at Buenos Aires, Subsequent meetings were held 
in 1901, Montevideo; 1905, Rio De Janeiro; 1908, Santiago 
de Chile; 1915-16, Washington, D. C.; 1924-25, Lima; 1935, 
Mexico City; 1940, Washington, D.C. The recent meeting 
in Washington, D.C., was the first in which the American 
Osteopathic Association has had a part. 


FOOD AND DRUG ADMINISTRATION 
TRANSFERRED TO FEDERAL SECURITY 
AGENCY 

President Roosevelt's Reorganization Vlan No. IV, 
which was commented on in a previous issue of The 
Journal [editorial, J. A. M. A., 1940 (April 20) 114:1561], 
becomes effective June 11. On that day, pursuant to the 
President's plan, the Food and Drug Administration and 
its functions, except those relating to the administration 
of the Insecticide Act of 1910 and the Naval Stores Act. 
will be transferred from the United States Department 
of Agriculture to the Federal Security Agency. There- 
after the Administration will function as a separate unit 
under the direction and supervision of the Federal Secur- 
ity Administrator. The chief of the Food and Drug Ad- 
ministration will be known as the Commissioner of Food 
and Drugs. On the same day St. Elizabeths Hospital, 
Freedmen’s Hospital, Howard University and the Colum- 
bia Institution for the Deaf will also be transferred to 
that agency. For years the American Medical Associa- 
tion has recommended, and in its platform it continues 
to advocate, the establishment of an agency of the fed- 
eral government under which shall be coordinated and 
administered all medical and health functions of the fed- 
eral government exclusive of those of the Army and 
Navy. The President's Reorganization Plan No. IV and 
the prior transferal of the United States Public Health 
Service to the Federal Security Agency would seem to 
indicate an attempt by the President to gather together 
under one agency the diverse medical and health func- 
tions of the federal government.—Current Comment. 
Jour. Am. Med. Assn., 1940 (May 25) 114:2119. 
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Stuffy Noses and Recurrent Colds in Children* 


G. H, MEYERS, D.O. 
Tulsa, Okla. 


Although it is often not recognized as such, 
allergy is the most common cause of rhinitis. Whether 
the rhinitis be acute or chronic, recurrent or constant, 
seasonal or perennial, allergy is the predominant fac- 
tor. It has been estimated that about one-half of all 
the patients with chronic nasal complaints have nasal 
allergy. If that be true, allergy alone prevails as the 
etiologic factor in chronic nasal complaints as often 
as all other factors combined. 

Clinical histories show that the majority of the 
patients with chronic nasal complaints can date the 
disturbance back to childhood. These same histories 
reveal only too often that the associated nasal allergy 
had either been slighted or had been overlooked en- 
tirelvy, and that treatment along allergic lines had 
never been instituted. Inasmuch as nasal allergy 
originates so often in childhood and is unrecognized 
as such, it is the purpose of this paper to discuss 
nasal allergy in children. Whether the condition be 
called nasal allergy, allergic rhinitis, or any other 
name, stuffy noses and recurrent colds in children 
demand serious consideration from the rhinologist and 
the physician in general practice as well as from 
the pediatrician. 

The recurrent type of allergic rhinitis is very 
common in children. The usual complaint from the 
parents is that the child has a stuffy nose and just 
one cold after another. These so-called colds do 
not run the usual course of a few days like ordinary 
colds, They may last for weeks. After a short period 
of relief the “cold” may suddenly recur for no ap- 
parent reason. Even during the periods of relief 
between “colds” the nose is stuffy, especially in the 
morning. Epistaxis is not unusual. Nasal itching. 
sneezing and sniffing are characteristic. No fever 
is present unless some secondary infection complicates 
the allergy. The child is never entirely free from 
nasal obstruction and nasal discharge, and accord- 
ingly proper nasal breathing is difficult. A familiar 
complaint from the parents is that the tonsils and 
adenoids had been removed to relieve the child’s con- 
dition, but instead of relief the “colds” have become 
worse. Because the difficulty in nasal breathing per- 
sists, the parents are convinced the adenoids have 
grown back (Incidentally tonsillectomy and adenoid- 
ectomy, if indicated in the allergic child, are not 
advisable until after the frosts. To operate before 
the frosts might aggravate the symptoms and even 
incite hay fever and asthma.) 

The gross appearance of the nasal mucous mem- 
branes in nasal allergy is typical. Upon inspection 
they appear pale and edematous. Polypoid growths 
may be, and often are, present. The secretions are 
serous or mucoid. Inspection alone may prevent a 
confusion between the allergic and the infectious types 
of rhinitis (the common cold). In allergic rhinitis 
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the mucous membrane is pale and edematous, while 
in infectious rhinitis the membrane is red and thick- 
ened. Again, in allergic rhinitis the secretions are 
serous or mucoid, while in infectious rhinitis they are 
purulent. 


Too many o7 us are wont to pronounce a condi- 
tion “allergic”? when, in reality, the presence of allergy 
has not actually been proved. Perhaps an astonish- 
ing fact is that if all persons assembled here would 
subject themselves to the gamut of allergic skin tests, 
every single person, to his surprise, probably would 
be found to have a positive reaction to one or even 
more allergens. Now this does not necessarily mean 
that each one is suffering from some allergic condi- 
tion. It does mean, however, that a positive reaction 
to something or other can be expected in any case. 
It follows that inasmuch as those particular cases 
suspected of allergy are the only ones that are sub- 
jected to allergic skin testing, of course the inevitably 
positive report is returned. In these cases of stuffy 
noses and recurrent colds in children, allergy must be 
proved first. Only after a positive diagnosis of 
allergy has been determined accurately and _ scien- 
tifically by a cytologic examination of the nasal se- 
cretions, should skin testing be instituted, in order to 
determine the specific allergens causing the nasal 
allergy. 

A positive differentiation between allergic rhinitis 
and infectious rhinitis must be made before any intel- 
ligent therapeutic measures can be instituted. A cyto- 
logic examination of the nasal secretions is the safe- 
guard against the haphazard diagnosis of allergy. 
Every child with a stuffy nose and recurrent colds is 
entitled to this cytologic examination. Even though 
the appearance of the nasal mucous membrane and 
secretions be characteristic of allergic rhinitis, and 
even though there be a family history of allergy, and 
even though other manifestations of allergy (eczema 
or asthma) coexist, while they are significant, yet a 
cytologic examination of the nasal secretions is neces- 
sary. Such examinations, especially if done routinely, 
not only are highly informative but also afford great 
personal satisfaction as well. The parents are very 
appreciative of the scientific efforts to determine 
whether each successive cold,-or the persistent cold, 
in their child is allergic or infectious. 


The cytologic examination and its interpretation 
are comparatively simple laboratory procedures. Speci- 
mens of the secretions are obtained from each nostril 
separately with a cotton swab and spread thinly on 
separate cover slides. The slides are then stained 
with fresh Giemsa stain and examined under an oil- 
immersion lens. If a predominance of eosinophils 
appears in the field, the diagnosis is nasal allergy. If 
a predominance of neutrophils appears in the field, the 
diagnosis is infectious rhinitis. If both eosinophils 
and neutrophils appear in large numbers, the con- 
dition is one of allergy complicated by infection. In 
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this case routine repeated examinations demonstrat- 
ing a return to eosinophils alone, indicate that the 
infection has disappeared. 


To repeat, if the cytologic examination of the 
nasal secretions demonstrate a predominance of eosin- 
ophils, a diagnosis of nasal allergy can positively be 
given. <A scientific search is then made to find 
the substances that irritate the nasal mucous mem- 
branes, causing the nasal allergy. The identity of 
these substances is determined by their peculiar reac- 
tions to allergic skin tests. Either the scratch method 
or the intracutaneous method, or a combination of 
the two, is used in allergic skin testing to elicit the 
specific skin reactions. Clinical experience has shown 
the scratch method to be preferable for the pollens 
and the intracutaneous method for the foods. 


Up to this point the prevalence of nasal allergy 
has been discussed. The probability of chronic nasal 
complaints originating back in childhood has been 
pointed out. Children’s stuffy noses and recurrent 
colds, along with the common complaints of the par- 
ents, have been stressed as symptoms of nasal allergy. 
Methods to avoid confusion between this allergic 
rhinitis and the infectious type of rhinitis, by both 
inspection and laboratory tests, have been emphasized. 
Technique of the cytologic examinations with their in- 
terpretations to determine the presence of nasal allergy 
in these children has been explained. Subsequent 
skin tests to identify the particular offensive substances 
causing the allergy, have been discussed. Next to 
be considered are measures to relieve these children. 


Children with stuffy noses and recurrent colds 
may obtain relief by general and specific prophylactic 
procedures: General prophylaxis is accomplished by 
removing all of the most common substances that 
might cause hypersensitiveness of the nasal mucous 
membrane, from the environment of the child. Ob- 
viously the parents must cooperate fully in these 
general prophylactic measures. The hypersensitive- 
ness in cases of nasal allergy is seldom if ever due 
to any one single factor. The allergic child is usually 
hypersensitive to inhalants, contactants, pollens, and 
foods. No woolen material (and this applies to toys 
as well as garments and bedding) should be allowed to 
come in contact with the child. All pets should be 
kept out of doors. The sleeping room should be 
plain, bare and free of dust. Its surfaces should 
be cleaned with damp or oiled cloths. The child 
should be kept out-of-doors whenever the remainder 
of the house is being swept or dusted. Feather pillows 
should be covered with cellophane slips or the feathers 
replaced by cotton (free from the cottonseed). The 
mattress should be enclosed in rubberized sheeting. 
Insecticides and sprays should be avoided. The en- 
tire family should use only unscented soaps and cos- 
metics which do not cause allergic reactions. Excessive 
smoking should be avoided in the presence of the 
child. 

Milk, wheat, spinach and oranges have been 
found to be the most frequent food offenders. These 
should be withdrawn from the diet first. (Unsweet- 
ened evaporated milk might be substituted for fresh 
milk.) After the first week eggs should be with- 
drawn from the diet. Chocolate, nuts and salad 
dressings containing cottonseed oil should be elim- 
inated. With the relief of symptoms, these with- 
drawn foods may be replaced one at a time to deter- 
mine the specific sensitivity. 
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General prophylactic measures are rather awk- 

ward and unwieldy to carry out. Specific prophylaxis, 
on the other hand, is more efficient. Specific prophy- 
laxis depends upon the information gained by the skin 
tests. Only those substances proved by skin testing 
to be offensive to the nasal mucous membrane are 
removed from the environment of the child. If the 
case warrants it, the child may be removed from his 
environment to an area free from these certain of- 
fensive substances. 


A popular treatment for relief is that of increas- 
ing the child’s tolerance to the offending substances. 
After the skin tests identify the particular substances 
causing the hypersensitiveness of the nasal mucous 
membrane, compound extracts of these substances 
are used to hyposensitize or desensitize the mem- 
brane. The extracts of these substances may be 
administered either orally or by hypodermic injec- 
tions. Oral pollen therapy is more acceptable to the 
child than hypodermic injections. This form of treat- 
ment, to increase the child’s tolerance to the offending 
substances, is similar in outline to an immunization 
process. 


At first blush, treatment by increasing the child’s 
tolerance to the offending substances appears to be 
sound. Clinical experience, however, can not justify 
its popularity. It does relieve some of these children, 
and therefore it has its therapeutic value in nasal 
allergy. Clinical observations demonstrate that, in 
those children that are relieved by this form of 
treatment, the symptoms usually recur at some future 
date. The disappointing results in treatment by 
increasing the child’s tolerance, or hyposensitization, 
is due to the fact that this form of treatment depends 
upon the offending substances being the sole cause 
of nasal allergy. It has overlooked an important 
factor: dysfunction of the nasal mucous membrane. 


Permanent relief for the child can not be expected 
until normal function of the nasal mucous membrane 
has been reestablished. This is the very foundation 
of osteopathy. It is gratifying to observe the relief 
that can be obtained in many of these children by 
specific osteopathic manipulative treatment plus prac- 
tical prophylactic measures. Rhinoform, resorcinol 
powder, ionization and cold quartz are all valuable 
adjuncts of osteopathic manipulative treatment used 
to rehabilitate normal function in the nasal mucous 
membrane. A combination of prophylaxis, hypo- 
sensitization, osteopathic manipulative treatment, and 
local measures constitute the most effective treatment 
for nasal allergy in children. 


220-222 Pythian Bldg 


Student Recruiting 
A student recruiting consciousness is developing among 
us. It is an heartening thought. If the combined efforts of 
us all might culminate in an adequate number of students to 
provide osteopathic service in the future for all humanity, 
we might indeed hope to hear a “well done” for our labor. 


May I again urge upon all societies whether state, 
provincial, or local, the necessity of appointing chairmen of 
vocational guidance ? 


You may obtain outlines for talks before young people's 
groups by writing to the Central office of the American 
Osteopathic Association, 540 N. Michigan Ave., Chicago— 
Mary L. Heist, D.O., Chairman of Vocational Guidance 
Committee. 
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Osteopathic Manipulative Treatment in Pneumonia* 


E. RANDALL HORTON, JR., D.O. 
Wheaton, 


The statement has been made that the efficacy of 
osteopathic manipulative treatment in the management 
of pneumonia alone justifies its existence as a distinct 
therapeutic modality. More than half a century ago 
the principles of osteopathy were first laid down by 
Dr. Andrew Taylor Still. Today, those same principles 
are still followed by practitioners of the osteopathic 
school and probably in no other condition has their 
application proved more valuable than in the treat- 
ment of pneumonia. 

This paper is primarily an attempt to state a ra- 
tional basis for the application of the osteopathic prin- 
ciple that deviations from normal structure constitute 
an important factor in the etiology and pathogenesis 
of pneumonia, and to show that correction of such 
deviations is of importance in the treatment of this 
disease. No attempt has been made to classify the 
pneumonias or discuss the exciting etiological factors 
from a bacteriological standpoint; neither is the 
pathological picture discussed to any great extent. 
Emphasis has been laid primarily upon the osteopathic 
etiology, pathogenesis, and treatment. 

Pneumonia is generally recoenized as occurring 
in two main types: lobar- and broncho-pneumonia, 
differing mainly in respect to causative organism, 
extent of the process, degree of inflammation, and 
duration. The process begins as a congestion of the 
lungs and bronchi followed by an outpouring of serous 
fluid, fibrin, polymorphonuclear leucocytes and red 
blood cells, and finally by the appearance of large 
mononuclear phagocytic cells. Recovery occurs by a 
process of resolution, in which the fibrin is disolved, 
and the red blood cells and leucocytes are disin- 
tegrated. 


Robertson,’ in his experimental studies on lobar 
pneumonia, has observed that the ability of the leuco- 
cytes and macrophages to engulf the pneumococci 
depends upon the presence of opsonins, without which 
phagocytosis does not occur. He regards the recovery 
process as due not only to the local phagocytic activity 
of the macrophages within the lungs, but also to a 
generalized process which acts to localize the infec- 
tion and to prevent or control bacteremia. More recent 
observations by Bullowa* have shown that in order for 
the pneumococci to be phagocytized, they first must 
be sensitized by specific antibodies. These antibodies 
are formed within the body in response to the stim- 
ulus furnished by the carbohydrate-like substance in 
the capsule of the pneumococcus which constitutes 
the antigen in this particular case. In all probability, 
it is the action of these antibodies which constitutes 
the generalized process as postulated by Robertson. Of 
the actual mechanism of recovery in cases of pneu- 
monia other than those caused by pneumococci, very 
little is understood at present. 

In considering the etiology and pathogenesis from 


*Grand prize-winning essay for 1940 in contest among students 
in osteopathic colleges. 


the osteopathic standpoint, two things especially 
should be borne in mind: the direct mechanical effect 
of structural abnormalities, and their reflex effect in 
distant structures mediated through the autonomic 
nervous system. Direct effects are mainly important in 
so far as they prevent adequate respiratory excursion 
and contribute to the general discémfort of the 
patient. Decker® has pointed out the possibility of 
thoracic wall restrictions as a contributing factor in 
the development of pneumonia and lists a series of 
thirty-seven cases in which thirteen patients, or 35 
per cent, possessed restrictions. 

Before considering reflex disturbances it would 
be well to review briefly the anatomy of the autonomic 
nervous system. Pottenger* has outlined this well in 
his boek, “The Symptoms of Visceral Disease.” Ac- 
cording to him the lungs and visceral pleurae receive 
their sympathetic ifmervation from the upper five or 
six thoracic segments of the cord by way of the stel- 
late ganglia and pulmonary plexuses, while the 
parasympathetic innervation is by way of the vagus 
nerve. The parietal pleurae receive their sympathetic 
supply partly from the same source as the visceral 
pleurae and partly from filaments arising in the first 
to the twelfth thoracic segments and coursing in the 
intercostal nerves. Both afferent sensory and efferent 
motor fibers are present. 


After describing this innervation, Pottenger under- 
takes an explanation of the pathways involved in the 
production of what he terms visceromotor and viscero- 
sensory reflexes. He considers the spastic condition of 
the muscles of the neck and chest occurring in inflam- 
mations of the lung as evidence of this visceromotor 
reflex and attributes the altered cutaneous sensations, 
and soreness in the superficial tissues in the same 
region, to the existing viscerosensory reflexes. That 
such. reflexes do occur is practically an undisputed 
fact and certainly no osteopathic physician has ever 
treated a patient suffering with pneumonia without 
observing their presence as manifested by the changes 
in the superficial and deep tissues particularly of the 
thoracic and cervical regions. 


Kuntz® has brought further interestine facts to 
light concerning the subiect of reflexes and cites the 
work of Freude and Ruhmann who showed that 
changes could be brought about in visceral organs by 
chemical, thermal, and mechanical stimuli when svch 
stimuli were applied in the cutaneous zone receiving 
its innervation from the segments of the spinal cord 
which also supply the visceral organ in question. The 
essential changes observed were ischemia and hyper- 
emia, depending upon the particular stimulus. 


We now know, then, not only that viscerosomatic 
reflexes take place but that somaticovisceral reflexes 
occur as well, as evidenced by the experiments of 
Freude and Ruhmann, and hence we have a logical 
basis for supposing that the osteopathic structural 
lesion is an important factor in bringing about changes 
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in viscera, such changes eventually resulting in 
disease. This presumption has been well verified by 
the work of Louisa Burns.® By the experimental pro- 
duction of lesions in rabbits and guinea pigs in the 
region of the fourth to the sixth thoracic vertebrae, 
she has been able to demonstrate changes in the 
blood supply, motility, and secretions of the stomach. 
Since the nerve supply of the lungs is somewhat 
similar to that of the stomach, differing only in levels 
of origin within the cord, it naturally follows that 
lesions higher in the vertebral column could affect 
the lungs in a similar manner. 


Searing in mind the work of Robertson and 
Bullowa already referred to, in relation to increased 
phagocytic activity and antibody production in 
pneumonia, it is interesting to note that Muller and 
Hoff, as recorded by Kuntz,’ have observed that the 
distribution of leucocytes is definitely controlled by 
the nervous system. Kuntz, referring in particular to 
the observations of Hoff, says: “He also maintained 
that the output of myelocvtes by the bone marrow is 
increased by experimental stimulation of the sym- 
pathetics, while vagus stimulation results in relative 
Ivmphocytosis.” It is further interesting to note the 
statement by Kuntz that the results of recent experi- 
mental studies have shown also that specific immune 
reactions are subject to nervous influences and that 
they may be initiated by specific reflex stimulation. 

Considering the various experimental evidence, 
we must draw the conclusion that the osteopathic 
structural lesion, by its reflex effect on the autonomic 
nervous system, is an important factor in inhibiting 
the formation and distribution of the leucocytes of 
the body and of the specific immune substances as 
well. As far as the osteopathic profession is concerned, 
this conclusion has been an accepted fact for many 
years and was first set forth by Dr. Still when he 
formulated the principles underlying the concept of 
osteopathy more than sixty years ago. 

In a discussion of the treatment of pneumonia 
we find in manipulation its most interesting phase. 
The purposes of osteopathic manipulative treatment in 
pneumonia have been enumerated splendidly by La 
Rue,* who lists them as follows: “to relax the tissues, 
relieve congestion, stimulate the vasomotor centers, 
deepen respiration, aid expectoration, reduce the 
fever, stimulate the heart and vascular system, in- 
crease elimination, raise the blood to its highest point 
of efficiency, expel the toxins and induce sleep.” 

It is the rapid accomplishment of these pur- 
poses, no doubt, which is responsible for the quick 
results obtained in the so-called abortive cases of 
pneumonia. That cases of pneumonia are aborted by 
manipulative treatment is not an experimentally es- 
tablished fact, but the clinical experience of count- 
less Osteopathic practitioners points to this conclu- 
sion quite definitely. Connor® has listed six such 
cases that he has personally handled and has referred 
to similar experiences of many fellow practitioners. 
Such experiences are seldom, if ever, encountered by 
physicians of other schools of healing. Obviously, 
then, the fact that osteopathic manipulative treatment 
may abort pneumonia is an argument in its favor. 


Certain experimental evidence has been obtained 
in support of the contention that correction of struc- 
tural abnormalities is essential in the treatment of 
disease by restoring normal physiological activity. 
Burns,’® using the rabbit and guinea pig as experi- 
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mental ‘animals, has demonstrated that correction of 
artificially produced lesions which had resulted in 
pathological changes in segmentally related viscera, 
brought about a return of the tissues to normal. 

In a consideration of the clinical aspect of ma- 
nipulation, the question arises as to the proper form 
of technic. The solution of this problem is not at all 
simple since there are actually innumerable forms of 
treatment and space would not permit an adequate 
description of each. In the selection of a technic, 
however, three things should be borne in mind: Can 
it be adapted easily to the particular patient? Is it 
convenient for the operator? Will it accomplish the 
desired purposes’ Experience alone is usually the 
primary deciding factor here. It is assumed that 
every osteopathic physician is well grounded in the 
fundamental principles of technic, consequently fur- 
ther discussion of this particular aspect of the subject 
is deemed unnecessary. 

Clinical analyses and comparisons have inevitably 
led to the conclusion that manipulative therapy in 
pneumonia is definitely a superior method of treat- 
ment. Pneumonia is still considered a dread disease 
by many and justification for this attitude can easil) 
be found from an investigation of large scale statisti- 
cal evidence. Even as late as the vear 1938, out of a 
reported 143,997 cases of pneumonia of all forms in 
the United States 87,867 deaths occurred, represent- 
ing a mortality rate of 61 percent—truly an appalling 
figure"! During the vear 1939 in the state of Illinois, 
in spite of the free distribution of antiserum and the 
latest medical adjunct, sulfapyridine, 30.5 percent of 
all the reported pneumonia cases terminated fatally.'* 

In a recent survey of 239 cases of pneumonia in 
children, conducted at the Los Angeles County Os- 
teopathic Hospital,'® the total number of deaths was 
twenty-six, a mortality rate of 10.8 percent. This 
was found to be well below similar rates of two large 
hospitals in the East. At the Chicago Osteopathic 
Hospital an analysis revealed that in a series of thirty- 
two cases of pneumonia of all forms in patients be- 
tween the ages of two and sixty-five, only two ter- 
minated fatally, a mortality of 6.3 percent."* It is 
interesting to note that both of the cases terminating 
fatally developed cardiac decompensation and that of 
the other thirty cases only one developed complica- 
tions, a case of empyema which already had begun 
at the time of admission to the hospital. It is a notice- 
able fact that osteopathic manipulative treatment not 
only shortens the course of pneumonia, but also tends 
to decrease greatly the incidence of complications. To 
this we would add also the tremendous value of ma- 
nipulative therapy in the prevention of postoperative 
pneumonia. In osteopathic hospitals throughout the 
country this condition is practically never encountered 
whereas it is a frequent and often fatal occurrence in 
similar nonosteopathic institutions. 

This paper is not an attempt to discredit non- 
manipulative therapeutic measures, but is intended, 
as has been pointed out already, to emphasize the 
importance of osteopathic manipulative treatment. In 
‘are instances individuals may not possess the ability 
to respond properly to manipulation, particularly the 
aged and otherwise debilitated patient. In these cases 
perhaps the artificial introduction into the body of 
substances which are said to aid in combating the in- 
fection is justified and should be resorted to. For this 
purpose antisera and sulfapyridine may well be used, 
the former to supply the necessary antibodies and the 
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latter to act as a bacteriostatic, preventing multiplica- 
tion of the causative organisms. Neither of these 
substances is without drawbacks, however, as has 
been pointed out by Finland.’’ Serum is expensive ; 
it must be type-specific, and frequently exhibits un- 
toward reactions. Sulfapyridine may cause nausea 
and vomiting, anemia, leukopenia, renal complica- 
tions, fever, rashes, and cyanosis. Manipulation has 
no such drawbacks. 

The advantages of certain other therapeutic meas- 
ures should not be overlooked. Elimination is to be 
aided with enemas when necessary, fluid balance 
maintained, tepid baths given for high fever, diet 
regulated, and above all oxygen should be adminis- 
tered in all cases in which much dyspnea or cyanosis 
occurs. 
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The Effect of Spinal Manipulation 
On the Heart Rate and the Temperature of the Skin Surface* 
(A Preliminary Report) 


G. N. GILLUM, BS., D.O., F.A.C.N. 
Kansas City College of Osteopathy and Surgery 
Kansas City, Mo. 


The temperature of the skin is usually con- 
siderably less than the interior portions of the body. 
It varies greatly in different regions and is dependent 
upon a multitude of factors. Normally the skin of 
the head, neck and trunk has higher temperatures than 
that of the extremities.'. This may vary from 10 to 
15° F. or more. 

Physical factors inducing heat loss are: 


Radiation, convection and conduction. 

“(bj Evaporation of water from the lungs and 
skin. 

“(c¢) Raising the inspired air to body tempera- 
ture. 

“(d) Liberation of carbon dioxide from the 


blood in the lungs. 

“(e) 

()f these more than 90 per cent of that heat loss 
results from (a) and (b) while at the usual room 
temperatures no more than 2 to 3 per cent is ac- 
counted for by the inhaled air. Exhalation adds 
another 3 to 4+ per cent to the total and the urine and 
feces only 1 to 2 per cent.® 


Urine and feces.” 


The chemical regulations of the body tempera- 
tures and centers for control are numerous. The 
thyroid and adrenals play an important part. Food, 
especially protein with its specific dynamic action, has 
a significant influence, as well as heat-regulatory cen- 
ters located in the hypothalamus. Best and Taylor 
state: “In the intact animal the main heat-regulating 
centers are apparently influenced in two ways—re- 
flexly from the skin and by the temperature of the 
blood flowing through them.’’* The detailed accounts 


*Delivered before the Nervous and Mental Section at the Forty- 
Fourth Annual Convention of the American Osteopathic Association, 
St. Louis, June, 1940. 


of the physical and chemical production of heat and 
its dissipation can be found in any standard textbook 
of physiology. Further discussion would carry this 
paper beyond its prescribed limits. 

With these considerations of heat production and 
loss in mind, it occurred to the writer that osteopathic 
spinal manipulation may influence them, and thereby 
change skin surface temperatures. Such tempera- 
tures can be measured accurately by means of the 
thermocouple. In these experiments a modification of 
this instrument known as the Dermalor? was used. 


In striking for a base for the experiments, it was 
decided to “pproximate office conditions in some par- 
ticulars, rather than to undertake a rigid adherence to 
a laboratory standard, especially as to the temperature 
of the air. It was believed that by including some 
variable factors of the office we would gain some in- 
sight as to what effect spinal manipulation may have 
upon the skin surface temperature of the average 
patient. Irom these results, it was hoped additional 
stimuli for further experiments would arise and lead 
to the establishments of norms, if significant changes 
were found. 

Delow are given the conditions and factors under 
which the experiments were performed: 

1. Healthy males were chosen ranging in age 
from eighteen to thirty years. 

2. They were required to rest one-half hour in 
a prone position with coats removed, the arms along 
the side, and the palms of the hands turned upward, 
freely exposed to the air. 

3. Experiments were performed on different 
days between 10 a.m. and 12 m. 

4+. The pulse was recorded. 


+Manufactured by The McKesson Appliance Co., Toledo, Ohio. 


| 


514 EFFECT OF SPINAL MANIPULATION—GILLUM 


5. Immediately following this the surface tem- 
peratures of the mid-portion of the thenar and hypo- 
thenar eminences of both the right and left hands 
were determined by the Dermalor. 

6. Then the spine was manipulated for five min- 
utes with the patient still in the prone position. Man- 
ipulation was carried out from the fifth cervical to 
the third thoracic vertebrae inclusive, the region of 
sympathetic connection with the brachial plexus. The 
manner of procedure was as follows: (a) rotation of 
the head and neck with manipulation of the muscles 
of the neck, (6) traction on the neck, (c) side-bending 
of the neck, and (d) finally vigorous movement of as 
many of the vertebrae between the fifth cervical and 
third thoracic as possible. 

7. The pulse was recorded again. 


8. Estimation of skin temperatures on the the- 
nar and hypothenar eminences as before. 


The results, while not wholly conclusive, have 
certain indications of significance which can scarcely 
be accounted for on mere casualty. On the accom- 
panying chart are listed the general averages of pulse, 
and of surface skin temperatures before and after 
spinal manipulation. It will be observed that whereas 
the pulse after rest averaged 63.6, after treatment it 
was 62.9. This was less than one beat, but leaving 
out subjects number 18 and 19, there would be an 
average drop of almost 2, as it can be seen that in 
these two subjects there was a rise in heart rate of 
7 and 11 respectively. By comparison of the pulse 
rates of the other subjects, there is definite evidence 
of a rather uniform slowing of the heart. When it is 
remembered that the subjects after a half-hour of 
rest were essentially in a “basal” state and therefore 
with an already slowed pulse, this decrease becomes 
even more significant. Furthermore, one would as- 
sume that the manipulation of the neck and its at- 
tendant “awakening” from rest of the subject would 
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increase the pulse rather than slow it. Hence one 
must assume a depressing effect on heart rate due 
to the manipulation. 

Relative to surface temperature changes of the 
thenar and hypothenar eminences, marked changes 
were noted in various subjects. This varied from two 
to four degrees in different ones. The general average 
decrease after five minutes of treatment was 1 F. for 
the skin surface of the thenar and hypothenar emi- 
nences of the right hand, and .8 F. for those areas 
on the left hand. It would seem that this change is 
significant, since in as many as twenty subjects a 
trend toward lower temperatures could not be ac- 
counted for on the time element between measure- 
ments of temperature or upon possible technical er- 
rors. It is well known, of course, that there are nor- 
mal variations of .5 to 1 C. on different symmetrical 
portions of the body when measured at the same time,° 
but in our experiments this can be discounted because 
temperatures were measured on symmetrical portions 
before and after manipulation and the trend was dis- 
tinctly down in most subjects. 


The explanation of all of the above changes must 
be approached with caution, and too rigid conclusions 
avoided. The following would seem plausible: 

1. Manipulation of the neck resulted in changes 
through pressure upon the skin, muscles, joint articu- 
lations, and ligaments giving rise to sensory stimuli 
which, entering the cord, made synaptic transfers to 
the sympathetic nervous system in the anterolateral 
column of the gray matter in the upper two or three 
segments of the cord and with commissural and in- 
tersegmental neurons. 

2. The pulse was slowed by impulses arising 
from the sympathetics of the upper thoracic segments 
and the transferring of these impulses to the superior 
cervical ganglion and the loop between the first and 
second cervical nerves,® which have connections with 


Skin Temperatures of 
Thenar and Hypothenar Eminences 
of Right and Left Hands 


HALF 
HOUR 
OF REST 


MANIPULATION FROM 
FIFTH CERVICAL TO 
THIRD THORACIC INCLUSIVE, 


Skin Temperatures of 
Thenar and Hypothenar Eminences 
of Right and Left Hands 
Immediately After 
Manipulation and Pulse Recording 


ree Right Hand Left Hand FOR FIVE MINUTES Right Hand Left Hand 
Thenar | HYPO" |-Thenar | PULSE Thenar | | tThenar | 
1 | 6 | 7% | 7% | 73% 1 1% | 64 | 75% | 74 | 7 74, 
2 | 6 | £| 84% | 824/75) | 61 80% | 79% 81% 
_3 | %6 | | | | | 53 | 90% | 913% | 91% | 92% 
4 | oo | 9 =| © | 8% | 90% | 66 | 87% | 88% 89 R014 
5 | 6 | & | 8% | 89% | By% | 64 [ 8% | 8& | 87% | 88% 
6 | 530 | 874 | 8& | 8% | | 52 R084 89 
7 | 6 | | 92% | 92 | 59 90% 01% 
§ | | NY 9034 1% | 58 9 | 8914 
9 | 58 92 | 92 | 92% | 92% | 58 92% | 92 9214 92% 
10 | 6 | 93 | 93% | 92% | 93% | 63 92% 93 93 3 
11 | & | 91% | 91% | 92 | 92 | 62 | 90% 91 Ol 134 
12 | 6 | 92 | | 92% ry) | 80% | 
13 | 52 | 87% | 8&7 | 88 | 883% | 51 | 86% | 8 8734 | 8934 
14 | 6 | 8% | 8 #='| 87% | 8% | 66 86% | 85% 874 85% 
15 | 6 | 8% | 8& | 87 | 87% | 62 | 844/5|_ 85% | 85% | 84 
~ 1 | 272 | 9% | 0% | 9% | | 70 873%, | 8934 | 
6 | 85% | 87 8% | | 63 844 834 
is | 6 | 8 | 8 | 87% | 8% | 72 | 84% | 8 =| 8% | 85% 
19 | 77 | 78% | 7% | 7 | 77% | 88 | 76 | 74% | 78% | 78% 
20 | 67 | 89% | 88% | 9% | 89% | 66 | 87% | & | 88% | 86y% 
7 voll | 63.6 | 88 ss | 881 88.1 | 62.9 | 87 -| 87 | 87.3 | 873 


AS 
| 
| 
a 
% 
: 
> 


Volume 39 
Number ll 
the vagus nerve, thus slowing the heart. Again it is 
possible that the commissural and intersegmented neu- 
rons, through synaptic relations directly with the dor- 
sal nucleus of the vagus, would stimulate it and thus 
retard the heart rate. In those cases where the pulse 
was accelerated, it could be assumed logically that 
the sympathetics were stimulated to an acceleration of 
the rate of the heart. Why apparently the same gen- 
eral types of stimulus in the cervical and upper thoracic 
region produced slowing of the pulse in most sub- 
jects and acceleration in a few, may be explained on 
the concept, somewhat vague it is to be admitted, of 
vagotonia and sympathicotonia. Whether or not there 
is a vasoconstrictor action on blood vessels supply- 
ing the vagal nuclei would appear uncertain. 


3. The reduction in temperature of the skin 
surface of the thenar and hypothenar eminences of 
the right hand 1 F. and of the left .8 F. can be re- 
garded as due to vasoconstricting influence of the 
sympathetics by way of the gray rami communicantes 
which connect with the nerves entering into the for- 
mation of the brachial plexus. Thus there would be 
a reduction of the volume of blood through the arteri- 
oles and the capillary bed. That manipulation causes 
smooth muscle to contract is readily observed by the 
“goose-flesh” appearance that occurs, which is of 
course due to contraction of the pilomotor or smooth 
muscle fibers attached to the sheath of the hair fol- 
licle. This would be presumptive evidence that the 
smooth muscle fibers of the arteries may also be simi- 
larly stimulated to contract. Whether the hypothala- 
mic heat-regulating center in influenced is somewhat 
a matter of surmise. 


We intend to continue these experiments on a 
more extensive scale and under more rigid conditions, 
and to include various surfaces of the body. The con- 
clusion is justified, however, that manipulation of the 
spine induces pulse and temperature changes that are 
significant. The question of just how much these 
changes may effect therapeutic results awaits further 
experimentation. 


SUMMARY 


1. Manipulation of the spine from the fifth cer- 
vical to the third thoracic vertebrae inclusive in twen- 
ty subjects reduced the pulse average approximately 
one beat. 


2. The surface temperature of the right thenar 
and hypothenar eminences was reduced an average of 
1 F. and .8 F. on corresponding areas on the left hand. 


3. The reduction in pulse rate was assumed to 
be due to stimulation of the depressor fibers of the 
vagus, and the temperature reduction to vasocon- 
striction through the stimulation of the sympathetics. 
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Compulsory Health Insurance 
Movement in Relation to the 
Osteopathic Profession* 


RAYMOND P. KEESECKER, D.O. 
Cleveland 


Within the lifetime of all of us, and within the 
professional lifetime of most of us, forces have been 
at work quietly transforming the private practice of 
medicine as our forebears knew it, from a system 
based upon a fee-for-service basis, to an entirely dif- 
ferent system, in which it appears that medical service 
largely will be purchased and distributed collectively. 
As recently as five years ago, generally intelligent men 
in the practice of medicine raised questioning eye- 
brows when these trends were pointed out. Three 
years ago, the editor of your state bulletin wrote a 
series of editorials on the significance of such changes 
to the osteopathic profession, and despite occasional 
commendation from without the state, these comments 
within the state were for the most part received with 
either smiling condescension, or total lack of interest. 
Today the picture is different: newspapers, magazines, 
the radio, and a flood of books, keep increasingly 
growing millions informed upon the progress of the 
changing methods of the purchase of medical care, 
manifested by many different lines and types of de- 
velopment, while both Federal and state legislation is 
being widely invoked to direct and help provide for 
such care. 


Basically, the forces effecting such changes are 
economic. They flow out of a society and a civiliza- 
tion based upon a profit system, a system which has 
generated within itself insoluble contradictions in its 
250 vears of life. In addition to the economic factor, 
there are many secondary factors which must be taken 
into account in any attempt to understand and evaluate 
the entire problem of medical care, a problem in 
itself as complex as any associated with our civiliza- 
tion. But without some appreciation, especially of its 
economic foundation, we may not hope to approach an 
understanding of the trends, the movement of events, 
and the present status of medicine in America. 


In this paper I trust I shall be able to survey the 
problem from its main angles, giving an introduction 
through which you will be encouraged to study in 
detail a situation that is so vital to ourselves and our 
profession, Let us approach this by the following 
steps: 


1. Outline the economic basis of those social 
changes which are transforming the practice of medi- 
cine and which are leading to demands for medical 
security, both from the great sections of the American 
people and from medicine itself; in other words, to a 
demand for a reorganization of medical care, its pur- 
chase and distribution. 


2. Trace the various forms which this movement 
has taken from the organization of the Committee on 
the Costs of Medical Care in 1927, under President 
Hoover’s blessing, to the introduction of the Wagner 
Bill in the Senate of the United States last winter. 
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3. Detail the way in which medicine is now or- 
ganized for the conduct of practice, and show how 
these various forms are being fitted into the demand 
for medical security. 


4. Indicate the relation of our profession to the 
movement, both from an individual and an organiza- 
tional standpoint, point out the indispensable service 
being rendered to the profession by the A.O.A., and 
take a look into the future. 


I turn, first, to the economic basis from which 
is flowing this transformation of medical practice 
from one system to another, a transformation that is 
as inevitable as day following night, and taking place 
like an eclipse, before our very eyes. 


Preliminary to that, let us ask what started this 
present almost universal demand for medical security ? 
Is it a fad? Is it the political strategy of a group, 
like the New Dealers, determined to perpetuate it- 
self? Is it something which has emanated from these 
insidious sources which the Hon. Martin Dies has 
purported to have uncovered, ranging all the way 
from Shirley Temple to Earl Browder? As Mr. Dies 
himself would say, are the “poisonous reds’ respon- 
sible for the hullabaloo? Would that it were as simple 
as that! Answers to great social movements come 
neither from the heads of cheap and dangerous poli- 
ticians nor from Tories anxious to preserve their 
seats among the mighty, nor are they to be found 
in simple formulas. 


Go back for a moment, to the beginning of os- 
teopathy ; from that time on we have taken our prod- 
uct, we osteopathic physicians, to the open market. 
For the most part our consuming public has been 
within the higher income brackets, the level above 
the $3,000 group, the level which could budget for 
the unequal and unpredictable cost of medical care. 
Our profession has lived through a number of minor 
financial depressions and several major crises in its 
time. It took the profound depth of the present crisis 
to touch us at all, the deluge which at its height en- 
gulfed thousands of allopathic physicians and forced 
many of them out of their profession and upon relief. 
Just now, stimulated by the economic transfusion of 
a beginning world war, consuming groups have started 
to the market again. All professions are looking up— 
a little. But this is happening in the midst of a crisis 
in world economy which is beginning to be described 
accurately as a “permanent crisis.” What does it all 
mean? 


Several years ago a brilliant English student of 
the life of our time had the word for it when he said: 
“We are living on a watershed of history.” In other 
words, the old rules of the game will not explain to us 
the problems of our environment, of our business, of 
our profession. There are tremendous forces at work 
in the world and they are at work at a speed unknown 
in history. No life is so inconsequential as not to be 
remolded by them! QOur entire social structure is 
changing world-wide. The drama of history is being 
played on no small stage, but as in Hardy’s Dynasts, 
the very Immortals themselves are moving men as 
pawns. Did it take three hundred years for the de- 
cline of the Roman Empire to consummate its fall? A 
great European scientist, English-born, with devas- 
tating logic, has already traced the decline and fall 
of the British Empire within the lifetime of most of 
us, and the signs are in the very stars! If, then, it is 
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upon this scale that events are moving, where does 
the individual come in? We cannot encompass the 
changes, we cannot grasp the significance which they 
have. Our orgenizations and institutions, less flexible, 
tend to be paralyzed. And within the tremendous circle 
of upheaval upon this planet is one tiny sector, that 
of the health of the people in its relation to the prac- 
tice of medicine! We osteopathic physicians represent 
a still more infinitesimal sector within medicine’s own 
narrow radius, vet these issues have the power to de- 
termine the very destiny of our profession itself. 

To the individual, all of this becomes a question 
of the struggle to live; to the organization, a question 
of adjustment or the scrap-heap. Slowly, steadily, the 
auestion of the abilitv to earn, once the determining 
factor in obtaining security, is being replaced by the 
question of the opportunity to earn. The great middle 
class, long the buving market of the physician, is 
steadily shrinking, despite this temporary upturn. Sta- 
tistics available through the offices of the League of 
Nations show that the western world is no longer 
able to absorb its unemployment during boom periods, 
as it did prior to and during the Great war. In 
the midst of the tremendously augmented war indus- 
tries today of both England and France, the unem- 
ployment situation has worsened there. This is not 
specious generalization. It is not the academic theo- 
rization of book economists. It is the simple analysis 
of concrete facts. Standing upon the verge of a world 
war, at the prospect of which that of 1914-1918 dims 
into a mere preliminary, these facts show that the 
“depression,” so-called, is not over. The expansion 
of 250 vears is at an end, and the western world faces 
breakdown. 


Let us take a look at the figures as they are as- 
sembled for July, 1937. That represents the crest of 
a so-called recovery peak following the depth of the 
crisis and yet before the dislocations that are coming 
about as a result of the beginning second world war 
The index of world industrial production by the mid- 
dle of the summer of 1937 had nearly reached the 
precrisis level of 1929. Yet the number of unem- 
ployed, conservatively estimated, was more than three 
times as large as it was in 1929. This world picture 
of unemployment repeated itself in the United States. 
In this country in 1929 the index of production stood 
at 119, the unemployment at 0.9 millions. On the 
other hand, in July, 1937, the index stood at 114, while 
the most conservative estimate showed the unemploy- 
ment to be 6.1 millions (this December our index was 
105, our unemployment stood at 8,500,000). We have 
moved in America, as in the world, into a period of 
chronic mass unemployment. It is common talk in 
the circles of big business, even if it is talk on the 
quiet—what shall we do if the war in Europe comes 
to a quick end? On the other hand, let us move into 
a partial war boom, let the war carry itself forward 
to the point of complete dislocation of an already sick 
world economy. It requires no vivid imagination to 
realize the darkness that awaits Western civilization 
when it is faced with a world-wide cyclical crisis im- 
posed upon the permanent economic crisis which now 
broods over the entire capitalist world. 


The American middle class (the small business 
man, rentier, professionals, teachers, technicians, en- 
gineers, and white-collar workers of all descriptions) 
reveals enormous sections which are absolutely prop- 
ertyless, and which have a wage so small, or a return 
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on their business so insignificant, that adequate care 
of their bodies by the proper medical service is an 
impossibility. Let us translate that into figures. There 
is no method of financing now available, which will 
secure the individual against medical bills for himself 
or his family which may not consume something close 
to half his income, unless he is classified in the upper 
10 per cent of the population in point of income. To 
put it another way, 92.5 per cent of the population, 
120,000,000, earn less than $3,000 annually, the point 
at which any budgeting for medical care may start. 
Again, we have to deal not only with the indigent, 
who are entirely the wards of the state or nation, we 
now have the “medically indigent,” a term forced 
upon us to include those people who, though they 
ordinarily have sufficient funds to provide them with 
food, shelter, and clothing, are without the means to 
pay the bill for their medical care. In other words, 
except for a very small per cent of the population, 
there is almost nobody who may not find himself 
quite without the funds necessary to pay for the 
medical care which he or his family urgently require. 


We can sum it all up in a word: the patient, in 
the face of a world contracting economy, finds himself 
less and less able to go to the open market and buy 
medical service upon a_ fee-for-service basis, The 
physician, from the moment he graduates, finds his 
long and expensive education has provided him with 
a knowledge and with tools that circumstances permit 
him to use only to a small degree, while his hopes and 
ideals are increasingly frustrated because he can have 
no assurance of a reasonably secure income. Hugh 
Cabot sums it up thus: “Here are two groups each 
seeking the other. They are like two men standing 
back to back, powerless to turn. The problem is to 
turn them so that they meet on fair ground and each 
may enable the other to get on with his share of the 
world’s work. No sober person will suggest that this 
task is easy, but it will take no great boldness to sug- 
gest that its performance will be required of us if a 
sound civilization is to persist.” (Dr. Cabot’s long 
years of intelligent leadership make him no less than 
a prophet. I am greatly indebted to him throughout 
this paper for his splendid “The Patient’s Dilemma,” 
Reynal & Hitchcock, New York, 1940). 


Specifically this means one thing to the osteo- 
pathic physician: a contracting economy, a shrinking 
market, with social forces at work which will force 
government to care for those who no longer can af- 
ford to buy for themselves good medical care. For 
whether it wills to do it or not, the government finds 
itself forced to assume such care. If the New Deal 
passes out in 1940 and the Old Deal revised comes in, 
that will not change “one jot nor tittle” either the 
number of those who must have medical aid, or the 
necessity of the government helping them. Our ad- 
herence to Republican tradition, or our glowing faith 
in the assumed social vision of one Franklin Delano 
Roosevelt has little to do with the forces of history. 
Politicians are astute enough to recognize that, and 
you cannot name a possible victorious candidate for 
presidency who follows the trail either of the donkey 
or the elephant, who has not already whole-heartedly 
committed himself on the question of social security 
medicine, from Dewey to Paul McNutt, or Taft to 
Roosevelt again. Governments do not let people 
starve, freeze to death, or die unaided; that is they 
do not let too many of them do it! Some have tried 


COMPULSORY HEALTH INSURANCE MOVEMENT—KEESECKER 517 


it in the past, and such governments are now names 
in history books. If you remember nothing else that 
I have said, let this burn itself into your minds: the 
position of the osteopathic profession for or against 
state and Federal aid in subsidizing public health 
means just nothing in the battle of social forces. 
Those things go on without regard either to the 
wishes or the actions of you or me, or ten thousand 
like us. Leaders in the osteopathic profession have 
done well to realize this fact, and the sooner it is 
accepted by the rank and file the better it will be 
for all concerned. Too many of our men are still 
taking patches of clear sky to be the whole vault of 
heaven. 


So much for the economic factors concerned. Out 
of many secondary factors which make the problem 
more complex, there is just one I want to emphasize 
here. The patient goes to the market to buy good 
medical care, that is “the kind of medicine practiced 
and taught by the recognized leaders of the medical 
profession.” (from “The Fundamentals of Good 
Medical Care” prepared by the Committee on the 
Costs of Medical Care.) Now good medical care is 
very efficient and—-very expensive. Between it and 
the medical care which Andrew Taylor Still set out 
to revise and reform, is progress greater than that 
between the three tiny ships in which Columbus and 
his crew first touched the West Indies, and the great 
transatlantic liners which have been plying the high 
seas until world forces of imperialism have turned 
them into oceans over which Death exercises the su- 
preme command. But the patient, which is the public, 
is beginning to sense that he is not getting what might 
be available. Intelligent men and women know that 
when Morris Fishbein prates about the family physi- 
cian and his little black bag taking care of “85 per 
cent of illness” he is talking real twaddle, whereas 
modern medicine (“the kind of medicine practiced 
and taught by the recognized leaders of the medical 
profession”), means the kind of medicine which ob- 
viously takes into account and employs every facility 
of modern medical science. No less than that is “good 
medical care.” In this kind of medicine is involved 
the whole question of the growing impossibility of in- 
dividual medical practice, and the fact that the in- 
dividual physician is no longer in a position to come 
to safe judgments without conferring with his col- 
leagues. Let us be frank. Alone and single-handed 
none of us can offer to our patients a satisfactory 
article @f medical care. There are countless numbers 
of men practicing medicine today only because still 
to the man on the street a doctor is a doctor even if 
he may have at his disposal only the shadow of quali- 
fications. But even if it were available, good medical 
care under our present system, even in its predepres- 
sion days, could not be bought by the people of Ameri- 
ca. So that to close the gap between accepted knowl- 
edge in scientific medicine, and what the average pa- 
tient really receives, we shall be compelled to pass 
from a system which makes dependence upon the 
ability of the individual to pay, the criterion, to a 
system which will guarantee assurance to the indi- 
vidual of “good medical care.” 


“Have some wine,” the March Hare said in an 
encouraging tone. Alice looked all around the table, 
but there was nothing on it but tea. “I don’t see any 
wine,” she remarked. “There isn’t any,” said the 
March Hare. And thus, says Dr. Cabot, the individual 


ae 
» 


518 COMPULSORY HEALTH INSURANCE MOVEMENT—KEESECKER 


of moderate income desires some medical care for 
himself and his family. Invited by the physicians to 
have it, he may be either unable to find it or when 
found, to pay for it. Such, then, is the problem, as 
it affects both practitioner and patient, both purchase 
and distribution. 


Let us now trace the growth of public demand 
for medical security. By the early 20's, leaders in 
medicine, in public health, and in the social sciences, 
were convinced that the American people as a whole 
were not getting good medical care. That growing 
consciousness led these men, by 1927, to undertake a 
study of the problem, and resulted in the organization 
of the Committee on the Costs of Medical Care. 
Backed by philanthropic groups, a piece of research 
was undertaken the cost of which ran to three-quar- 
ters of a million dollars. Experts evolved the most 
complete body of information on medical care ever 
available. The Committee itself, headed by Ray Ly- 
man Wilbur, eminent physician, former dean of the 
Medical School of Leland Stanford University, later 
president of that great western institution, intimate 
friend of President Hoover and Secretary of the In- 
terior under him, devoted five years of study to the 
findings of these experts and in 1932 issued a report 
embodied in twenty-six research volumes. The con- 
cluding paragraphs of that report are as pertinent 
today as the day they were written. I quote excerpts 
from them. 


Whatever means may be employed the time has come for 
action. European countries may not have proceeded with the 
greatest wisdom, but they have acted. Most of them have 
developed organized systems of medical care. We in the 
United States, above all other countries, are not in a position 
to go forward intelligently. With European experience avail- 
able and with the results of the five year program of study 
carried on by this Committee and collaborating agencies, a 
body of data is at hand which will enable each community 
and each state to take wise and adequate action. 


Delay can no longer be tolerated. The death rates from 
cancer, diabetes, and appendicitis are rising threateningly. More 
babies are dying each year, many of them needlessly, than 
there were American soldiers killed in the World War. Every 
year tuberculosis kills its thousands and costs the country 
more than half a billion dollars. By early application of our 
knowledge we could double the cured cases of cancer. The 
venereal diseases still levy a heavy toll of blindness and mental 
disorders upon the nation. A great army of rheumatics re- 
mains untreated without hope of alleviation or cure. Many 
diabetics still remain without insulin or receive it too late. 
Human life in the United States is being wasted, as reck- 
lessly, as surely, in time of peace as in times of war. Thous- 
ands of people are sick and dying daily in this country be- 
cause the knowledge and facilities that we have are inade- 
quately applied. We must promptly put this knowledge and 
these facilities to work. 


Despite its background of conservatism, the work 
of the Committee was roundly condemned at the time 
by Morris Fishbein as “socialism and communism— 
inciting revolution,” proving that even a brilliant man 
may run the risk of making an ass of himself in the 
hope of gaining his point politically. But the first 
fruits of this study were produced in 1934 when hos- 
pital group insurance was endorsed by the American 
Hospital Association, and this in spite of the bitter 
underground opposition of the American Medical As- 
sociation. 


Shortly after 1934 President Roosevelt appointed 
the Committee on Economic Security, the health sec- 
tion of which was widely representative of every 
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group within the allopathic profession, but not repre- 
sentative of the A.M.A. ruling clique. This clique at 
once struck back, calling the first special session of 
the House of Delegates of the A.M.A. since the Great 
war. Word went out to congressmen to stop health 
insurance, even the mention of it. Almost immediately 
the health insurance proposals of the Committee on 
Economic Security were buried. Congressmen in the 
know admitted that the A.M.A. had one of the most 
powerful, most efficient, but rottenest lobbies in Wash- 
ington. The A.M... won hands down. This, keep 
in mind, was in 1934. During this time a powerful 
searchlight was being prepared to throw on the prob- 
lem of the doctor and the patient, the producer and 
the consvmer, by the report of the American Founda- 
tion. This great organization, with its millions for re- 
search into the problems of government, published in 
April, 1937, its monumental research, done among 2,100 
representative leaders of American medicine, men who 
had been in practice for the most part more than 
twenty years and published in two massive volumes. 
In answer to the question of what was wrong with 
American medicine, one constant note was sounded 
throughout its findings, a note which can be summar- 
ized by this sentence: “The present costs of medical 
care are tragically out of reach of a large part of 
the ponulation ...” The New York Times, comment- 
ing editorially on the findings of the Foundation, said: 
“Tt is now doubtful if the entrenched officers of the 
A.M.A. truly speak for organized medicine.” For 
the first time the economic and political leadership of 
the A.M.A. was challenged from within its own pro- 
fessional ranks. November of the same year, 1937, 
marked another significant step toward an adequate 
appraisal of the status of American medicine. This 
was the creation, within the ranks of medical leader- 
ship, but without the ranks of its politically entrenched 
administrators, of the Committee of 430, a group later 
increased to 1.000, of the outstanding phvsicians of 
the country. To its report submitted to the country 
as a whole, The New York Times gave a front page 
headline, an event in medical history. The Committee 
subscribed to certain principles, principles in the tra- 
ditionary light of American medical history which 
were revolutionary. Among them were: 


1. The health of the people is the direct concern 
of government. 


2. A national public health policy directed toward 
all groups of the population should be formulated. 


3. Provision for adequate medical care of the 
population must involve four agencies — voluntary 
agencies, local, state and Federal government. 


This was a long step from the concluding para- 
graphs of the report of the Committee om the Costs 
of Medical Care, which Morris Fishbein had said was 
“communism and incitement to revolution.” To Fish- 
bein it was a signal for a change in strategy. 


The Interdepartmental Committee to Coordinate 
Health and Welfare Activities was appointed in 1935 
for the purpose of determining what sort of health 
program might be added to the Social Security pro- 
gram. The Interdepartmental Committee thereupon 
selected a special committee of its own—The Techni- 
cal Committee on Medical Care, which included ex- 
perts from the U.S. Public Health Service, the 
Social Security Board, and the Children’s Bureau 
of the U.S. Department of Labor. This Technical 
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Committee undertook a survey of the nation’s health 
needs with the purpose of bringing in concrete recom- 
mendations. For its basis it had hundreds of volumes 
of research representing ten vears of privately en- 
dowed studies, plus the report of the a Health 
Survey, the huge project of the U. S. Public Health 
Service done with W. P. A. assistance. In February, 
1938, it filed its exhaustive report with the Interde- 
partmental Committee. The report was a detailed 
and impressive study, with five major recommenda- 
tions. Passed on to the President, its significance ap- 
parently fully recognized by him, it resulted in his 
calling a National Health Conference to assemble in 
Washington on the 18th day of July, 1938. Four vears 
had passed since the A-M.A. had successfully mowed 
down the health insurance recommendations of the 
earlier Committee on Economic Security, and thereby 
given Congress the jitters. This was the dawn of a 
new day. 


To this conference came two hundred accredited 
representatives covering the widest possible front, all 
professional groups within medicine, spokesmen for 
all labor groups, for farm organizations, for business, 
social workers, press, radio, religious bodies, and 
many other groups of our 140,000,000 people. Ed- 
ward A. Ward, D.O., represented the osteopathic pro- 
fession. A definite program was announced and pub- 
lished under the title of “The Need for a National 
Health Program.” 


In January, 1939, the Interdepartmental Com- 
mittee sent its final report to the President, repeating 
the recommendations of the Technical Committee and 
the expressed wishes of the National Health Confer- 
ence. The President on January 23, 1939, submitted 
all reports to Congress calling for action by that body. 
One month later, “Senator Wagner introduced S 1620, 
the National Health bill. The bill was referred to the 
Senate Committee on Education and Labor, and given 
exhaustive hearings and study. The Committee was 
so impressed from its study of the bill that in August, 
1939, it issued a preliminary report expressing enthu- 
siastic support of its principles, stating that it would 
recommend the bill with minor changes for passage 
in January, 1940. 


But as I have said before, this is a period of 
rapid change. The President of the United States 
has enlarged the horizon of thinking! On December 
22, Mr. Roosevelt indicated that the Wagner bill was 
“too costly,” and that he would recommend for the 
present “hospitals for needy areas,” to the immedi- 
ately expressed delight of Dr. Fishbein. In other 
words the bill now proposed by the President would 
meet 1 per cent of the needs outlined by ten years 
of study at a cost of less than one battleship. This 
junking of a program which apparently had long held 
the deepest interest and approval of Mr. Roosevelt 
means just one thing—that the changed horizon of 
his thinking leads to a drive toward more armaments 
and a program that points toward war. The health 
of the people has become a secondary consideration. 
3ut medical security can only be postponed, for the 
movement has grown beyond the point where political 
backing can break it, to a force of the people them- 
selves. The fight for a real health program has just 
begun. 


In the meantime the strategy of the A.M.A. has 
markedly changed from 1932 to 1940. The National 
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Health Conference of July, 1938, was to those bureau- 
crats the final handw riting on the wall. Morris Fish- 
bein is one of the most adroit and skillful fighters 
living. From that moment on there was no question 
but that it is the will of the people to have some 
type of Federal health control and legislation, a con- 
trol and legislation which will in various ways help 
on the way toward medical security. Nothing is now 
being said by Fishbein about “socialism and com- 
munism—incitement to revolution.”” Those words do 
not scare the children any more! The move is now 
to control and manage whatever is passed in the way 
of health legislation to suit the officialdom of the 
American Medical Association. 


I come to the third point in our discussion—the 
way in which medicine is organized for practice, the 
better to show how that organization is being reshaped 
by an awakened social consciousness. 


We think of medical practice as we have known 
it for decades, and as we practice it today, most of us. 
It is simply the “private practice of medicine,” in 
which the consumer, the patient, deals directly with 
the producer, the doctor, and pays the bills. It is the 
fee-for-service basis. Opposed to it, we have been 
familiar for many years with what we may call the 
“public practice of medicine,” in which organization 
for the delivery of medical care has been planned 
chiefly by charitable organizations operating hospitals 
and dispensaries , and by tax-supported hospitals, and 
at the present is available at public hospitals, whether 
supported by charity or taxes, at their dispensaries, 
and to a limited extent, through the municipal and 
state public health organizations. But private practice 
of medicine itself suggests first to our minds the in- 
dividual practitioner, “our doctor,” as we termed him, 
whether of the country village, the town, or the big 
city, with his equipment in his handbag, presumably 
prepared to handle 85 per cent of the diseases for 
which he was consulted and, in too many instances, 
handling 100 per cent of such cases, and conducting 
his practice upon the basis of free competition. This 
is the first type in our organization. 


This type of purely individual practice has al- 
ready begun, however, to give way to a newer type 
of organization, (2) the private group medical prac- 
tice, developed first by the Mavyos at Rochester, not 
based at the beginning primarily upon a hospital, but 
which did have access to a hospital. From the begin- 
ning the Mayos progressively gathered about them 
representatives of general medicine and the various 
specialties, together with good laboratory facilities 
and satisfactory hospital accommodations. Their or- 
ganization followed the economic pattern of private 
practice, charges made to suit the finances of the 
patient, the only difference being that the fee was 
charged by the group and not by an individual phy- 
sician. Practically, the entire staff was on a salary. 
This type of organization has been copied to a con- 
siderable extent all over America, and it has been 
one of the factors which have helped American medi- 
cine to lead the world today. These clinic groups by 
no means have had an equal success, probably failing 
most often because of incompatibilities of tempera- 
ment among the staff. But they marked the opening 
of a new era in practice organization, 


It is interesting to note, in passing, that this 
private group method of practice had its genesis, how- 
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ever, in the grouping of physicians in the great char- 
ity hospitals, started many years ago, when it was 
found that the highest efficiency then known could be 
developed at a minimum expense by that method. 
Thus the Mayos were the first to see that such group 
organization could be taken over into the field of 
private medical practice. The method was not con- 
ceived in the first instance, either to make it possible 
for patients to get a better service at a lowered cost, 
or to increase the income of the participating physi- 
cians. It was primarily an attempt to improve the 
service, and it succeeded. It has remained for our 
day to evoke a third type of practice which Hugh 
Cabot calls “The Producer Type of Group Medical 
Practice.” 


This “producer type,” called “producer” because 
its initiative in formation has come from physicians 
concerned to see that people of modest income re- 
ceived good medical care within their limits to pay, 
appeals to the class of people who can not afford 
to pay the fees of a private group. They offer medical 
care to “subscribers” at a fixed price, payable by the 
week, month, or quarter. The two such groups having 
the longest continuous existence are located, one in 
Arkansas and one in California. This type of organi- 
zation has been in operation for relatively only a brief 
period and one cannot draw conclusions as to its 
future place in the economics of medical care. 


A fourth type of private medical practice to de- 
velop, and the most recent, is that which Dr. Cabot 
terms the “consumer type of group medical practice.” 
Here, the initiative comes, not as is the case in “pri- 
vate group medical practice,” or the “producer type 
of group practice,” from the physicians themselves, 
but from the consumer, or as we say it, from the 
patient. Such groups are in reality a type of the 
“cooperatives” extended to medical care. The general 
cooperative movement is scarcely known in America, 
even though in the last few vears its growth has been 
very rapid, but in Europe, especially in England, Den- 
mark, etc., the cooperative movement is really ex- 
tensive. The best known medical cooperative, or “con- 
sumer type of medical practice” as we are terming it 
in this outline, is one at Elk City, Oklahoma, where 
the consumers or patients constitute a scattered farm- 
ing population with sources of income that are most 
precarious. The one most publicised is the Group 
Health Association in Washington, D. C., which has 
had to fight very serious opposition from organized 
allopathy. 


We come to a fifth type of medical practice de- 
veloped only within the last three or four years, the 
so-called “group medical practice by medical socie- 
ties.” Its setup has come from within county or 
state medical societies, it attempts to offer medical 
care on a prepayment basis, and it has been developed 
purely for the purpose of heading off the develop- 
ment of either the producer or the consumer type of 
organization. It sets out to lower the cost of medical 
care while at the same time preserving the essential 
framework of private medical practice by preserving 
the so-called freedom of individual physicians. It is 
a bastard type of organization. It preserves all the in- 
consistencies of the old, entirely competitive type of 
individual practitioner, and introduces none of the co- 
ordinating advantages of the true group practice. In 
a word, it is not group practice at all, it is economi- 
cally unsound, and can never meet the competition of 
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efficiently organized, straightforword groups. It is 
already proved that the “individual physician is no 
longer in a position to come to safe judgment without 
conferring with his colleagues,” or to rephrase it, “the 
fundamental thesis of modern medicine is that the 
group rather than the individual has become the best 
unit in practice.” 


So much, then, for the organization as it is set up 
today for the practice of medicine. We come now to 
the problem of the reorganization of medical practice as 
we have it, the readaptation, readjustment, or revision 
of such practice to conform with the problem of fi- 
nancing that care in this period of contracting econo- 
my. We have come to a period when some private 
method of financing must be worked out for 90 per 
cent of the population. The first problem which we 
meet is that of determining the amount of prepayment 
in providing good medical care. It is not possible 
to predict the amount of illness which will occur to 
any given individual or his family in any given year. 
It is perfectly possible, however, to predict with con- 
siderable accuracy how much illness there will be in 
a group, for example, of one hundred thousand peo- 
ple. This makes possible, then, private methods of 
financing and the first that comes to mind is one that 
has been in effect for many years, that of commercial 
insurance. It can quickly be dismissed as entirely 
beyond the reach of the great majority of people be- 
cause of high premiums. 


A second method is that of hospital insurance 
against the costs of hospital care, a care that con- 
stitutes something like 40 per cent of the total cost 
of serious illness or injury. It is becoming wide- 
spread in Cleveland where something like 1 out of 3 
of the population carry it. It has developed weak- 
nesses and abuses that are already in evidence. It 
offers a solution to only a part of the problem, but 
it is at least helping to pave the way toward what- 
ever may be the ultimate solution of the problem of 
medical security in America. 


A third method is group prepayment of medical 
care. These groups of patients must be sufficiently 
large, 25,000 to 50,000. Those in certain income levels 
will be able to make payments for themselves, while 
those in other income levels will be assisted by in- 
dustry or the government or both. Such groups al- 
ready have sprung up all over the country, despite 
obstacles of various types. Some have been highly 
successful, some moderately so, and a good many un- 
successful. 


A fourth method in the private method of financ- 
ing is the private panel svstem, under the auspices 
of county and state medical societies. Such a system 
was started in the City of San Francisco in October, 
1938, to cover employees of the city. Any physician 
of the city may join the panel. Each employee con- 
tributes $2.25 for himself and $1.00 for each depend- 
ent. Payment is made by the “unit” system by which 
each service is equal to so many units. It is econom- 
ically unsound and at the best is a makeshift, a stop- 
gap prosposition from within. 


A fifth method of financing medical care is that 
of public payment out of taxes. This is not new. 
From the earliest time medical care, including both 
hospital and dispensary service, has been provided 
for the indigent. Public health supervision has been 
paid for out of taxes. Mental disease is taken care 
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of in that way, and already a large share of hospital 
care of pulmonary tuberculosis is so provided. For 
vears war veterans have been taken care of at public 
expense; since the Great war such provisions have 
been made much more elaborate. In other words, the 
principle of tax-supported medical care was under- 
taken more than a century ago by the Federal gov- 
ernment and is now a partially accepted principle by 
state governments. Twenty vears ago the Federal 
government began a system of grants-in-aid to assist 
states and this principle has been tremendously ex- 
tended under the present Social Security act. From 
many phases of this type of practice the osteopathic 
physician has been excluded. 

A sixth and most recent method of organization 
is that of compulsory health insurance. A method 
extensively employed in other countries, it has only 
its beginning here under the very limited provisions 
of state industrial insurance. The underlying prin- 
ciple is a tax of varying amounts on the employer, 
and on the employee, with government contributions 
provided. In one form or another it is due to be 
one of the methods by which we shall approach the 
solution of our health problem. 

These various methods which I have outlined 
in themselves point to the evolutionary growth of 
medical care, and testify to the fact that for the 
solution of its problems there is no single panacea. 
The traditional svstem of individualistic medical care 
will be continued for some. For others we should 
have voluntary insurance, we need compulsory in- 
surance, and certainly we need far better organiza- 
tion of tax-supported medical care for the indigent 
of our great cities and for our rural population. In 
other words, we need a broad national health pro- 
gram such as was formulated in Washington in July, 
1938. That health program points rightlv to an in- 
creasing participation by government. High stand- 
ardization must be assured but it must be a standardi- 
zation not under the private auspices of the allopathic 
profession, not a legal monopoly as in effect it is 
now, and as is desired by the spokesmen of organized 
allopathy. The health of the nation is a matter of 
public policy, not of private monopoly. The Washine- 
ton Health Conference itself was unmistakable evi- 
dence that large bodies of people already saw need 
for government supervision and action, and that group 
spoke the convictions of not less than twenty million 
people. And make no mistake, our own profession 
will get much farther, with the government as a 
policy-making body, than it possibly can with or- 
ganized allopathy in the saddle. 

Upon the problem as a whole the best minds of 
America are at work—scientists, physicians, social 
scientists, social workers, together with socially- 
minded leaders in every section of American life. To 
them the President’s recent defection is a bitter disap- 
pointment. The very careful thinking with which this 
problem is being approached is best illustrated by just 
one chapter of Hugh Cabot’s “The Patient’s Di- 
lemma,” the final chapter on “Medicine of the Fu- 
ture.” 

Permit me to summarize now the theme of this 
discussion and to point out briefly the relation of our 
profession to the movement, from both the individual 
and the organizational standpoints. 

We see that the quest for medical security is tak- 
ing manifold forms. Federal legislation, of which the 
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Wagner bill is an example, seeks to afford that se- 
curity through partial regulation, supervision, and 
subsidy, aiding and cooperating with the various 
states, and making provisions to assist groups directly. 
We see the beginning of aid from the state either 
directly or through organized medicine, to its citizens. 
We see county and state allopathic societies attempt- 
ing to save the day for themselves and offer a pseudo- 
security medicine based upon unsound plans. On 
the other hand, people are organizing “consumer 
groups,” as we have termed them, to buy collectively 
medical service for themselves. All these methods 
are based upon some system of health insurance, and 
they range from those entirely privately managed, 
partially private and partially government aided, local 
or Federal or both, to possible outright compulsory 
health insurance under Federal and state grants. 

In the meantime our profession as a whole has 
been on the outside, with only a few looking in. As 
individuals we have been either unaware of it or 
disinterested, or we have been overwhelmed by the 
far-reaching development of the entire movement. As 
a profession we do not bulk large when measured by 
a national scale. Too long we belonged, officially, to 
that group known as “secondary and sectarian prac- 
titioners,” a motley crew of osteopaths, optometrists, 
chiropodists, midwives, chiropractors, naturopaths, 
faith healers, etc. All of us taken together were 
estimated to be responsible, in 1936, for 4.77 per cent 
of the total expenditure for medical care in the United 
States, an expenditure totaling over 312 billions of 
dollars. Yet our profession is our life, and in its 
destiny lies our welfare. 

Contrary to organized allopathy, however, ad- 
ministrative osteopathic leadership as represented by 
the Central office of the American Osteopathic Asso- 
ciation has been so far abreast of its profession that 
it has been a voice crying in the wilderness. Until 
very recently Executive Secretary R. C. McCaughan 
has played the role of a modern Jeremiah, prophesy- 
ing, but with none to believe. With inadequate 
funds, hence under limited personnel, the Central 
office has kept its hands on the pulse of Washington, 
and never for a moment failed to speak for osteop- 
athy in a way that has commanded and compelled re- 
spect. Not only has it watched Washington, it has 
constantly been alert to every move within the states, 
ready to warn state organizations, all too often inade- 
quately organized, to take advantage of such warnings. 


It is a vivid and moving drama that I have 
sketched for you, a drama in which our profession, 
considered in relation to the play as a whole, is cast 
in a very minor part. But from our point of view 
all the elements of tragedy are in it, for it may well 
end in our professional death. To the politicos of 
organized allopathy, forced into submission and now 
bent upon shaping a great social movement to their 
own ends, this is a glorious chance to eliminate its 
thorn in the flesh, we of the “secondary and sectarian 
group,” and relegate us to an even more minor cult 
of specialists, literally “osteopaths,” within the nar- 
rowed meaning of that still honored word. But with 
that narrowing of our horizon will pass our specialists, 
our institutions, and the proud position we occupy 
today. 

The danger lies not only from legislative en- 
croachment, and the recognized practice of medicine, 
from which we shall be shut out. The danger lies 
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also in the fact that medical security could bring much 
more nearly to the consumer that which I referred 
to earlier in this paper as “good medical care,” unless 
the A.M.A. kills the possibility. For we have come 
into our position not alone because of our therapy, 
but also because of the inferior grade of medicine 
too often foisted upon the consuming public by the 
third-rate practitioner. Medicine suffers most from the 
quality of the men who practice it. With our school 
standards such as they have been, the men who have 
practiced osteopathy have not always done it to the 
profession’s honor, but yet we have profited by the 
gross stupidity and ignorance of our brethren within 
the sacred confine of organized allopathy. Today lay- 
men are becoming rapidly more critical, intelligently 
critical, of the quality of medical practice which is of- 
fered them. Medical practice reorganized largely into 
groups availing themselves of most modern methods, 
and offering a plan of distribution of service for 
which all can pay, will offer us a new type of com- 
petition. 


COMMITTEE ON PUBLIC AND PROFESSIONAL WELFARE 
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Yes, in the fullness of that word, osteopathy 

faces a crisis the like of which it has never known. Its 

future is attacked upon every front. That crisis may 
well culminate, in our time, in catastrophe. 


Yet, one does not dare dismiss this situation with 
that attitude of mind. We must come to realize that 
organized osteopathy will need to be much more 
closely knit; better integrated, than ever before. 
Strongly supported and centralized leadership under 
the A.O.A. is the first essential, with adequate state 
organizational follow-up, as second. The time is 
coming when no one should be permitted to practice 
osteopathy unless he is willing to be a part of the 
whole, for if he does not, then the time will soon be 
at hand when none may practice it! It is not a ques- 
tion of it being your duty to become a part of your 
organization, it is a question of joining or profes- 
sional death! 


3146 Euclid Ave. 


Changing Public Opinion (Press Relations) * 


HAROLD I. MAGOUN, D.O. 
Denver 


Some years ago, through the cold drenching 
rain of a wintry night, a widowed mother picked her 
way up hill and down dale across the weary miles 
to the doctor’s home. “My baby boy lies deathly 
sick,” she pleaded. “Won't you come, please?” 
The physician knew that the widow was too poor 
to pay. It was midnight, the worst kind of weather 
and he was worn from constant vigils at other bed- 
sides. “If he lives it will just mean another public 
charge,” he thought to himself, but he was not 
money mad and the mother’s appeal touched his 
heart so he made the call. The lad responded to his 
treatment almost miraculously and quickly re- 
covered. Years later that boy, now grown to man- 
hood, practically had the world at his feet. His 
name was David Lloyd George. 


Here we have the essence of a perfect news story. 
In the first place health is one of the greatest of 
public interests, particularly when it concerns the 
health of that most precious of all possessions, a 
small child. Spectacularly snatched from death in 
a somewhat dramatic duel between duty and fatigue, 
there comes the added wallop of how thin is the thread 
sustaining a man of future greatness. Talking 
about something the public really wants and sug- 
gesting how it can be obtained is certainly good 
psychology and sure-fire news from the reader’s 
angle. 


In the second place the story lines up remark- 
ably well with the rules laid down by “Old Man 
Specific.” It tells who, why, where, what, when 
and how in the first few sentences and quits soon 


* Delivered before the meeting of the Committee on Public and 
Professional Weliare during the Forty-Third Annual Convention of 
the American Osteopathic Association, Dallas, June, 1939. 


after that. It does not ask favors of the editor— 
it gives him news. 

More or less spectacular cures of this sort are 
certainly not an uncommon occurrence in the os- 
teopathic profession. Their potential for changing 
public opinion might in some instances be very 
great. Yet they have no place in the public press 
because they are incompatible with good pro- 
fessional taste or ethics. To report to the city 
editor that you snatched Johnny Jones from death’s 
door last night and that he probably will be presi- 
dent of the United States when he grows up would 
be tantamount to inviting said scribe to send for 
the dog catcher to take care of you. A discreet 
smattering of such stories does very well in the 
OstTEoPATHIC MAGAZINE and similar publications, 
but can only react unfavorably in the press. It 
smells of blatant advertising to tell what Dr. So- 
and So did professionally even though what he 
said or what his association did is quite legitimate 
news copy. There the fact that health is of such 
great public interest definitely plays into our 
hands. But there are two fundamental prerequisites 
which must underlie it all. 

The first of these is the caliber of the pro- 
fession. To merit the type of press relations we 
crave we must be worthy. The second is the edu- 
cation of the editors. We must personally push 
our press relations system to far more compre- 
hensive ends than we have thus far done. Regard- 
less of how capable and efficient and conscientious 
Mr. Caylor, Dr. Hulburt and their associates may 
be, the success or failure of changing public opin- 
ion eventually rests with us. 

‘ (Continued on page 524) 
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AIR-CONDITIONING AND PUBLIC HEALTH 

Tue JouRNAL presents this month an article by 
Dr. George W. Riley of New York City, setting forth 
the results of a wide inquiry into the effects of air 
conditioning on consumers, such as clerks and custom- 
ers in our great department stores, patrons of motion 
picture theaters, concert singers, restaurant patrons, 
athletes, and travelers on trains. His interest in the 
subject was aroused because of the large number of 
patients he has attended in recent years who have 
complained of respiratory and neuritic conditions 
which they attributed to exposure in air-conditioned 
places. 

Over a thousand letters were sent out and a 
very large percentage of answers were received to 
form the basis of Dr. Riley’s report. The almost 
unanimous consensus of those answering was that 
their discomfort in air-conditioned places was due 
to “drafts” and “too great a difference between in- 
side and outside temperature.” 

Dr. Riley also wrote to the heads of the air- 
conditioning divisions of the engineering departments 
of fifty-two of the leading colleges and universities 
of the United States and Canada to get their opinion, 
based on research, observation, and personal experi- 
ence, as to the causes of exposures which result in 
respiratory and neuritic afflictions. Twenty-eight, or 
54 per cent, replied. Of those twenty-eight, fourteen 
gave two causes: (1) improper installation of air- 
conditioning apparatus, and (2) inaccurate or un- 
dependable operation. 

Every physician is interested both profession- 
ally and personally in air conditioning as it relates 
to public health and his own well-being. It is hoped 
that Dr. Riley’s efforts to get at the truth of the 
causes of air-conditioning exposures will stimulate 
manufacturers and installers of air conditioning ap- 
paratus to hasten the solution of the problems of 
“drafts” and “too low a temperature.” 


Dr. Riley is to be commended for this piece of 
independent research. We are reminded of another 
important study which he made in accumulating 

*Riley, George W.: Osteopathic Success in the Treatment of 


Influenza and Pneumonia. Jour. Am. steo. Assn., 1919 (Aug.) 
18 :565-569, 
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statistics on the treatment of influenza and pneumonia 
by osteopathic physicians during the great epidemic 
of 1918-19.* Both of these endeavors represent dis- 
tinctive contributions to the advancement of oste- 
opathy in the eyes of the public. We need more of 
this kind of research in our literature. 

R.E.D, 


A.O.A. IN SESSION 

THE JOURNAL goes to press while the forty-fourth 
annual convention of the American Osteopathic As- 
sociation and its allied societies convenes at St. Louis. 
From all indications this meeting will be one of the 
largest national osteopathic conventions in recent 
years. With two of the colleges within the conven- 
tion state proper and two others within easy distance 
there should be a large representation of students. 

Our undergraduates should get the habit early 
of attending national conventions. There is much to 
be learned from listening to, and talking with, the 
“older heads” of the profession. Also they should 
become acquainted as soon as possible with the ma- 
chinery of organized osteopathy, in other words with 
the official bodies which guide the destinies of their 
chosen profession. 


The past fiscal year has seen osteopathy advanc- 
ing steadily along all lines of endeavor, as shown 
by the annual reports of the association officials and 
the chairmen of the various Departments, Bureaus, 
and Committees. (The report of the Executive Sec- 
retary is published in this issue of THE JoURNAL as 
well as the addresses of the incoming and retiring 
Presidents. The other reports and the proceedings 
of the House of Delegates will be published in the 
September JoURNAL.) 

Step by step osteopathy is growing in public 
esteem. The past year has seen our continued par- 
ticipation in such meetings as the White House Con- 
ference on Children in a Democracy and the Federa- 
tion of State Medical Boards. In addition the 
osteopathic profession was represented for the first 
time in the recent Washington meeting of the Amer- 
ican Scientific Congress (see page 508). Another 
outstanding achievement this past year was the in- 
clusion of osteopathy in the hospital construction bill 
which passed the Senate on May 30 without a dis- 
senting vote. 


R.E.D. 
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CHANGING PUBLIC OPINION 


(Continued from page 522) 

To elucidate, there are a number of commun- 
ities in this broad land where osteopathy has long 
been favorably represented. Many worthy young 
people have gone out from those places to enter 
the practice of our profession. Those who sent 
them have set a high standard in the quality of 
their work and in their civic consciousness. They 
have been leaders, both as doctors and as citizens. 

What contrast appears in some other com- 
munity where questionable ethics and slipshod or 
unsavory professional methods have built up a 
public prejudice against osteopathy. Changing 
public opinion assumes far more formidable pro- 
portions, however skillful the press contacts may 
be. So we should first consider well how we are to 
put our own house in order. 

The essential basis of public opinion, as in- 
fluenced by the press or in any other way, depends 
to a great extent on the professional competence 
and the personal integrity of the individuals under 
scrutiny. Osteopathy is known by the company 
it keeps and what you and I are in our respective 
communities colors the influence of our press re- 
lations markedly. Our efforts at changing public 
opinion, then, may well start within our own ranks 
in the vast fields of the caliber of the students we 
recruit, the postgraduate study we take, the pro- 
fessional ethics we display and the public relations 
we practice. 

Again the difficulty may not lie in a poor rep- 
resentation of our profession, but in an inadequate 
understanding or a prejudicial attitude. This calls 
for education and emphasizes the importance of 
our educational contact program. 

Thus we would emphasize professional com- 
petence and personal integrity backed by an edu- 
cated group of editors as the most important basis 
for changing public opinion. Osteopathy is known 
by the company it keeps. 

We as a profession will do well, then, ty con- 
tinue to maintain a high standard of personal and 
professional character, faithfully but firmly insist- 
ing that all editors recognize us as such. An 
excellent example of the effectiveness of the policy 
occurred last fall in Colorado. Time does not per- 
mit details, but our problem involved a definite 
commitment in a bitter fight over a constitutional 
amendment to allow equal rights and privileges 
to all classes of the healing art. We spent time 
and money unstintedly to defeat this measure on 
the ground that it was inimical to high  stand- 
ards. As a result we now probably hold a position 
of respect and prestige in the public eye which 
equals that held by osteopathic physicians in any 
state in the union. We changed public opinion 
through the press, not by blatant claims concern- 
ing the effectiveness of our therapy, but by the 
dogged determination with which we fought to 
protect the public interests as related to health 
service. Thinking in terms of the other person's 
interest is always the best psychology. 


Journal, A.O.A. 
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Special Article 
The Law of Medicine* 


J. WILLOUGHBY HOWE, D.O. 
Los Angeles 


Dr. E. C. Moore of the University of California 
at Los Angeles once said that he often asked his 
classes the question, “Where is the United States?’ 
to see what the United States meant to the average 
student. Today I wish to discuss the same question 
with you. Undoubtedly you will answer: “It is sit- 
uated in North America between the Atlantic ocean 
on the east, the Pacific ocean on the west, Canada 
on the north, gulf of Mexico and Mexico on the 
south.” Yes, that is correct when one considers that 
within those boundaries are the dominion and pos- 
sessions of the United States. However, it is one- 
fourth of the answer. “Ah,” you say, “then you mean 
Washington, D. C., where the Senate, House of Rep- 
resentatives and the President are located.” Again 
this is only one-fourth of the answer. Certainly the 
President and Congress are part of the United States 
but there is something more. Next you say, “Of 
course, you mean the Constitution and the Law of 
the land.” Again this is still another fourth. Now 
we have three-fourths and without the final fourth 
we have only the domain of the United States, the 
Houses of Congress and the President, the Consti- 
tution and the Laws. All of these are worthless and 
dead without the last quarter of the answer to the 
question. The United States is in you. You are the 
ones who breathe into the law and the Constitution 
the breath of life. By your wanting the United States 
to be, she is, and just so long as you want her to be 
the shining example before the great nations of the 
Earth, she will be. She may have enemies on all 
sides without, and I am sorry to say some within, but 
so long as her one hundred and thirty million in- 
habitants want her to maintain her place in the sun, 
she will do so. 

We may be justly proud of our record as citi- 
zens and patriots, but this is not enough, because we 
have other obligations. Our country means our pro- 
tection, while our profession means our livelihood and 
that of those dependent on us. 


Hippocrates wrote a monumental piece of liter- 
ature in “The Law of Medicine” in which he says: 


Medicine is of all the arts the most noble: but, owing 
to the ignorance of those who practice it, and of those 
who, inconsiderately, form a judgement of them, it is at 
present far behind all the other arts. Their mistake 
appears to me to arise principally from this, that in the 
cities there is no punishment connected with the practice 
of medicine (and with it alone) except disgrace, and 
that does ‘not hurt those who are familiar with it. Such 
persons are like the figures which are introduced in 
tragedies, for as they have the shape, and dress, and 
personal appearance of an actor, but are not actors, so 
also physicians are many in title but very few in reality. 

Whoever is to acquire a competent knowledge of 
medicine, ought to be possessed of the following ad- 
vantages: a natural disposition; instruction; a favorable 
position for the study; early tuition; love of labor; leisure. 
First of all a natural talent is required; for when Nature 
opposes, everything else is in vain; but when Nature 
leads the way to what is most excellent, instruction in 
the art takes place, which the student must try to appro- 


*Delivered before the Twentieth Annual Coe of the Eastern 
Osteopathic Association, New York City, March 30, 
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priate to himself by reflection, becoming an early pupil 
in a place well adapted for instruction. He must also 
bring to the task a love of labor and perseverance, so 
that the instruction taking root may bring forth proper 
and abundant fruits. 

Instruction in medicine is like the culture of the 
productions of the earth. For our natural disposition is, 
as it were, the soil; the tenets of our teacher are, as it 
were, the seed; instruction in youth is like the planting 
of the seed in the ground at the proper season; the place 
where the instruction is communicated is the food im- 
parted to vegetables by the atmosphere; diligent study 
is like the cultivation of the fields; and it is time which 
imparts strength to all things and brings them to ma- 
turity. 

Having brought all these requisites to the study of 
medicine, and having acquired a true knowledge of it, 
we shall thus, in travelling through the cities, be esteemed 
physicians not only in name but in reality... . 

But inexperience is a bad treasure and a bad fund 
to those who possess it, whether in opinion or reality, 
being devoid of self reliance and contentedness, and the 
nurse both of timidity and audacity. For timidity be- 
trays a want of powers, and audacity a want of skill. 
There are, indeed, two things, knowledge and opinion, 
of which the one makes its possessor really to know 
the other to be ignorant. 

Those things which are sacred, are to be imparted 
only to sacred persons, and it is not lawful, to impart 
them to the profane, until they have been initiated in the 
mysteries of the science. 

One of our leading women educators says in her 
study of genius that there are five characteristics 
common to all geniuses. They are: initiative, per- 
severance, determination, ambition, passion for knowl- 
edge. 

Initiative is that power or ability to do something 
without being told. Who needs this ability more than 
a physician? It is an attribute which should be cul- 
tivated by everyone who intends to succeed in practice. 
Too often I am called on the telephone by tyro phy- 
sicians who call me month after month, and year 
after year, to find out what to do in almost every 
case that comes to them. They never think for them- 
selves. 

Perseverance is that condition by which one does 
those tasks he does not want to do. It is human to 
enjoy ease and it is easy to shirk the unpleasant 
things which should be done. But this perseverance 
brings the reward in the building of character. The 
old song says “As gold is tried by fire so are hearts 
by faith.” Please remember that if you conquer self 
you have conquered the world. 

Determination is the response to a challenge. 
When one has a lemon handed to him, instead of 
being insulted he should immediately turn the lemon 
into lemonade. When I think of those who have 
responded to a challenge, I think of Lincoln, that 
great emancipator, the greatest of all Americans. He 
who was accorded the opportunity only of the equiva- 
lent of one year’s schooling, yet put together one of 
the outstanding orations of all time. His memorable 
Gettysburg address contains only one mistake, and 
that due to his modesty. He said: “The world will 
little note nor long remember what we say here.” 
Who remembers that Edward Everett spoke for two 
hours on that day as the principal speaker while Lin- 
coln in the capacity of President of the nation spoke 
for only a few minutes? When one thinks of a re- 
sponse to a challenge, one thinks of Lincoln as the 
acme of determination, who saw it through to the 
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end, even though it meant his very life. And we were 
told by some that Lincoln was a failure. Boys, par- 
ticularly, hold up as their heroes Caesar and Napoleon 
who also were filled with determination and ambition. 
Were I a preacher I would prepare a sermon, “The 
Success of Failure and the Failure of Success.” My 
characters for study would include those three names: 
the two great successes, Napoleon and Caesar, and 
the great failure, Lincoln. 1 would try to point out 
that Napoleon, who was forced to admit that he had 
sinned against the ideals of a century and had lost, 
was essentially the failure and Caesar who lost sight 
of the fact that might did not make right was also a 
failure. 


Ambition is that urge which makes it impossible 
for us to be satisfied with our present status; that 
which drives us to our utmost efforts for personal 
amelioration. It may be laudable, or the reverse, but 
we have only the laudable under discussion today. 
No physician worthy of the name, be he tyro or fin- 
ished product, dares entertain ambition which can be 
construed to be other than for the best interest of 
society. We often hear of hitching one’s wagon to 
a star, and that is good advice. The best is none too 
good. The higher one wishes to rise above his be- 
ginnings, the higher he rises. One should never be 
satisfied just to get along. 


What is Passion for Knowledge? I believe it 
was Bacon who said, “Reading maketh a full man, 
conference a ready man, and writing an exact man.” 
A little learning is dangerous, therefore we should 
learn much. Ignorance is the resistance of the aver- 
age mind to new ideas. There is an old German 
proverb which goes like this: “Learn as though to 
live forever, Live as though to die tomorrow.” 


Another proverb which you doubtless remember 
is this one: 


“Men are four: 
“He who knows not, and knows not that he 
knows not. 
He is a fool; Shun him. 
“He who knows not, and knows that he knows 
not. 
He is simple; Teach him. 
“He who knows, but knows no? that he knows. 
He is asleep; Wake him. 
“He who knows, and knows that he knows. 
He is wise; Follow him.” 


These four types are met with daily. The first 
is the most undesirable and the last is the acme of 
perfection. There is no profession which changes 
more from day to day than that of the doctor. If 
one does not keep up with the band wagon, he or she 
is left behind, a hopeless back number. 


There is an osteopathic physician in one of our 
outlying towns who, when a case becomes too hard 
for her, says “I would advise you to call a doctor,” 
and she possesses an unlimited license to practice 
medicine and surgery in California. She is suffering 
either from too much timidity or from ignorance and 
in either case her certificate to practice should be re- 
voked. 


Coming from the polo field one day, a graduate 
of Baylor and Oklahoma Universities asked me the 
name of the hospital with which I was connected. On 
being told it was the Los Angeles County Osteopathic 
Hospital, she inquired: “Why do they need a hos- 
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pital?” It would not be so bad if she were ignorant, 
but she holds an A. B. degree from Baylor and an 
M. A. degree from Oklahoma and goes to an osteo- 
pathic physician for treatment regularly. 

To every member of the osteopathic profession 
I offer my heartiest congratulations. Your degree 
is a badge of honor. Wear it as such. But with my 
congratulation goes this warning. You, by accepting 
this badge of honor, have pledged yourselves to up- 
hold the highest ideals of your protession as long as 
life lasts. Remember that an institution does not 
honor an, individual in any degree commensurate with 
the degree of honor bestowed upon the institution by 
the individual. You must uphold the traditions that 
are yours. That is your responsibility. 

Some years ago a young fellow was a student at 
Rugby, one of the great schools of England. He was 
a rich man’s son and very badly spoiled at home. He 
broke rules, neglected his studies, gambled, drank, 
consorted with undesirables of the lowest order, and 
in short conducted himself in a manner most unbe- 
coming an English gentleman. He had been admon- 
ished times without number and all to no avail as 
far as any improvement in his conduct was concerned. 
One day the Headmaster called him to the study after 
the discovery of a particularly bad breach of disci- 
pline. He said: “Young man, your father and grand- 
father were Rugby men and it is only for their sakes 
and the sake of your dead mother that I allow you 
to remain here at all. Sir, you are a disgrace to the 
fair name of Rugby. One more unfavorable report 
about your conduct and you will be expelled forever 
from this great institution.” The young man bowed 
himself out and took his departure. 


Three years slater the Headmaster called the 
young man into his study again. This time, however, 
there was a change in both pupil and teacher. The 
Headmaster placed his hands on the shoulders of the 
boy and asked, “My boy, how did you do it? You 
are the idol of the lower forms; proud fathers say 
to their sons, ‘Pattern vour life after him, my boy.’ 
Sir, you are an honor to Rugby. How did you do 
it?’ The young fellow answered, “Sir, when I left 
your study three years ago your words rang in my 
ears, ‘A disgrace to the fair name of Rugby.’ I went 
to my room and after thrusting the poker into the 
fire waited until it was red hot and then burned the 
letter R in the palm of my left hand and then an R 
in the palm of the right (for Rugby). It took weeks 
for these burns to heal, but the scars remained and 
whenever I was tempted to do anything which was 
against the rules of Rugby, an R stared me in the 
face and I could not afford to be a disgrace to Rugby 
any longer.” 

Osteopathic physicians, you owe your school, 
your fraternity, your profession, and your country 
just that degree of devotion. It will not be necessary 
to burn the letter O for osteopathy on either hand, but 
it will be well to burn a real endeavor to be the best 
possible physician you are capable of being, on your 
consciousness, and never forget it as long as life lasts. 

Remember that your life is to the world as your 
fingernail is to yourself—just as useful or just as 
useless. You may trim and train a fingernail until 
it shines and becomes a thing of beauty and a very 
useful member of your hand, and then with one un- 
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fortunate movement it may be broken on a motor 
car door and rendered useless and unbecoming. 


To the fine characteristics of genius I would 
like to add two more, namely, courage and unseltish- 
ness. 

Courage is that quality of mind which enables 
one to encounter danger and difficulties without fear. 
Every one of you will know many difficulties and 
many dangers, both physical and mental, but courage 
will conquer them. 

Unselfishness is that state of mind whereby one 
puts aside his or her own comfort to the end that 
someone else benefits thereby. 

We now have seven characteristics by which the 
true physician may well pattern his conduct. Of 
course | realize that there are all types of people in 
our profession and that each has his own life to live 
and each his own work to do, yet all are members of 
one family, sharing our sorrows and joys. We know 
how the profession was built up by courageous men 
and women in the past. It is only by courage, wisdom, 
and unselfishness that it will endure. It is a great 
inheritance. Those who went before us made it. Its 
future welfare and good name are, under the provi- 
dence of God, in our hands. Let us not think of it 
as a thing far removed from us. Every one of us 
must realize that in so far as we are able, we will 
play our part worthily day in and day out. Let us 
endeavor to get knowledge, be brave, honorable and 
kind, thinking of others before ourselves and always 
play the game. So will we fit ourselves to be stand- 
ard bearers for our profession and earn and deserve 
the respect and esteem of mankind. 


Some years ago I was asked to speak on the 
application of physiology in surgery. I prepared a 
paper and spoke on the union of an art with a science 
and thought the idea a good one. Imagine my chagrin 
when I recently read these words by the late Lord 
Berkeley Moyniham of Leeds: “The young surgeon 
must realize that surgery is not only science, not only 
art, it is a sacrament.” 


To serve a fellow creature whose health has 
broken down, whose life is in danger, is a task not 
only for a skilled craftsman, but for one with gifts 
of compassion, stirred by an earnest desire to help. 
Service must come from the heart, and must rest on 
skill and knowledge. To a surgeon, the operation is 
just an incident in the day’s work, but to the patient 
it is the most dreaded of all trials, and it must be 
faced alone. Often after months of suffering the 
patient is confronted by the gravest issues, and far 
more often than one supposes he goes into the valley 
of the shadow of death and in stark dismay wonders 
in his aching solitude and panic, what will come to 
pass. 


If there should be no God, no Heaven, no Earth, 
in this void world, this wide, gray, lampless, deep 
unpeopled world, to give courage to those who need 
it, to restore a desire for life to those who have aban- 
doned it, with our skill to heal disease or check its 
course—this is our great privilege. Ours are not the 
mild concerns of ordinary life. We who, like the 
Happy Warrior, are “doomed to go in company with 
Pain and Fear and Bloodshed,” have a higher mission 
than other men. Let us see to it that we are not 
unworthy of this great trust. 


~~ 6331 Hollywood Blvd. 
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CHESTER D. SWOPE, D.O. 
Chairman 
Washington, D. C. 


CONSUMER PROTECTION 


P-.EPARED BY THE U. S. FOOD 


The Food, Drug, and Cosmetic Act of 1938 affords much 

more protection than was provided by the Act of 1906. 
FOODS 
Standards: 

*The Act authorizes the Secretary to promote honesty 
and fair dealing in the interest of consumers by setting a rea- 
sonable definition and standard of identity and a rea- 
sonable standard of quality and fill of container for food. 
Health Guards: 

A food must not be injurious to health. 

Candy must not contain alcohol or any “prizes” or other 
inedible substance. 

*The Secretary may limit the amount of added danger- 
ous substances that cannot be avoided in the manufacture 
of a food. 

Food containers must be free from any substances which 
may cause the contents to be harmful. 

Coal-tar colors contained in food must come from a 
batch certified as being harmless. 

Labeling Information: 
The following facts must appear in the labeling: 
1. The name and address of the manufacturer, packer 


or shipper. 


2. An accurate statement of the quantity of contents. 


3. If composed of two or more ingredients, and it is 
not a standardized food, the common or usual name of each 
ingredient must be listed. 

*4. The labeling of special dietary foods must bear 
information considered necessary to fully inform purchasers. 

5. Artificial flavoring, artificial coloring or chemical 
preservative in foods must be listed in the labeling. 

6. All the information required by the Act must be 
shown in the labeling in a form easily noticed and readily 
understood. 

Sanitation: 

Food must be prepared, packed or held under sanitary 
conditions. 

A food must not be filthy, putrid, or decomposed. 

A food must not be the product of a diseased animal. 
Prohibited Deceptions: 

Food labels must not be false or misleading in any 
particular. 

-Damage or inferiority in a food must not be concealed 
in any manner. 

No substance may be added to a food to increase its 
bulk or weight or make it appear of greater value than it is. 

A food must not be sold under the name of another 
food. 

Imitations and food substandard in quality must be so 
labeled. 

A substance which is recognized as being a valuable 
part of a food must not be omitted. 

Food containers must not be so made, formed or filled 
as to be deceiving. 

DRUGS 
Health Guards: 

No person may introduce into interstate commerce, any 
new drug until an application for such introduction estab- 
lishing the safety of such drug has been filed with the 
Secretary of Agriculture and has become effective. } 

A drug container must not be composed of any poison- 
ous substance which may render the contents harmful. 

Drug products must not consist of any filtny or decom- 
posed substance. 

*In these instances the Secretary of Agriculture is authorized 


to hold public hearings to receive evidence upon which the necessary 
regulations are based. 


AND DRUG ADMINISTRATION 


Drugs must not be prepared, packed or held under in- 
sanitary conditions. 

*A drug liable to deterioration must be packaged and 
labeled in such manner as is necessary for the protection 
of public health. 

Drugs sold as official drugs may differ from the offi- 
cial requirement in strength, quality or purity, but the differ- 
ence must be stated in the labeling. 

Official drugs must be packaged and labeled as pre- 
scribed by the official pharmacopoeias and formulary. 

No substance may be added or substituted to reduce 
the quality or strength of any drug. 

A drug must not differ in strength, purity, or quality 
from that claimed in its labeling. 

Coal-tar colors contained in drugs must come from a 
batch certified as being harmless. 

Labeling Information: 


The labeling of a drug must bear the following infor- 
mation: 

1. The name and address of the manufacturer, packer 
or distributor. 

2. An accurate statement of the quantity of contents. 

3. A statement of the quantity or proportion of certain 
habit-forming drugs together with the statement “Warning 
—May Be Habit Forming.” 

4. (A) The common or usual name of the drug. 

(B) When the drug is composed of two or more in- 
gredients, the common name of each active ingredient and 
the amounts of certain ingredients listed in the Act. 

5. Adequate directions for use. 

6. Warnings against unsafe use by children. 

7. Warnings against use in diseased conditions where 
cautions are necessary to insure against danger. 

8 Warnings against use in an amount or for a length 
of time or by method of administration which may make 
it dangerous to health. 

9, All the information required by the Act must be 
shown in the labeling in a form easily noticed and readily 
understood. 

Prohibited Deceptions: 

Drug labeling must not contain false or misleading 
statements. 

A drug must not be an imitation or offered under the 
name of another drug. 

Containers for drugs must be so made, formed or filled 
as to prevent deception. 


COSMETICS 
Health Guards: 

A cosmetic must not contain any substance which may 
make it harmful to users when used as is customary or 
under the directions for use indicated in the labeling. 

Dangerous coal-tar hair dyes must be labeled with the 
caution statement stipulated in the Act. 

Cosmetic containers must not be composed of any sub- 
stance which may render the contents harmful. 

Cosmetics (except hair dyes) may contain only those 
coal-tar colors which come from a batch certified as being 
harmless. 

Sanitation: 

A cosmetic must not consist of any filthy, putrid or 
decomposed substance. 

Cosmetics must be prepared, packed or held under sani- 
tary conditions. 
Labeling Information: 

Cosmetic labeling must include the following informa- 
tion: 
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1. The name and address of the manufacturer, packer 
or distributor. 

2. An accurate statement of the quantity of contents. 

3. All the information required by the Act must be 
shown in the labeling in a form easily noticed and readily 
understood. 

Prohibited Deceptions: 

The labeling of a cosmetic must not be false or mislead- 
ing in any particular. 

A cosmetic container must not be so made, formed, or 
filled as to be misleading. 

DEVICES 
Health Guard: 

A device must not be dangerous to health when used 
with the frequency or duration prescribed in the labeling. 
Prohibited Deception: 

Same as under [“Cosmetics”]. 

Labeling Information: 

[Paragraphs 2 and 6 same as | and 3 under “Cosmetics” J. 

1. An accurate statement of the quantity of contents. 

3. Adequate directions for use. 

4. Warnings against unsafe use by children. 

5. Warnings against uses which may be dangerous to 


health. 


BUREAU OF PR@FESSIONAL EDUCATION 
AND COLLEGES 
RK. McFARLANE TILLEY, D.O. 


Chairman 
Brooklyn, N. Y. 


NEW DEAN AT KIRKSVILLE COLLEGE 

H. G. Swanson, D.O., has resigned as Dean of the Kirks- 
ville College of Osteopathy and Surgery to become Execu- 
tive Director of the Clinical group of the Southwestern 
Osteopathic Hospital and Sanitarium, Wichita, Kans. M. D. 
Warner, D. O., member of the Credentials Committee and 
Professor of Chemistry of the Kirksville College since 1938, 
has been elected to the vacancy. Dr. Warner graduated from 
the University of Michigan in 1917 and from the Kirksville 
College in 1925. 


NEW PRESIDENT FOR COLLEGE OF OSTEOPATHIC 
PHYSICIANS AND SURGEONS 


The Board of Trustees of the College of Osteo- 
pathic Physicians and Surgeons has elected Dr. W. Bal- 
lentine Henley President of the College. Dr. Henley 
was elected by the Board after study, investigation and 
negotiation over a period of two years. He has been 
Coordinating Officer for the University of Southern 
California, a position which carries heavy administrative 
and executive responsibilities. 

Dr. Henley holds the following degrees: A.B., U.S.C.; 
M.A. in Religion; LL.B.; M.S in Public Administration 
the LL.D., honorary degree from Willamette University 
in 1937 for distinguished work in government career 
training. 

Dr. Henley has taught Jurisprudence, Public Rela- 
tions, Administrative Law, Judicial Review, Law for So- 
cial Workers, Probation Law, American. Government, 
Politics and Homiletics. 

He was the Director of Coordination and Assistant 
Professor of Public Administration at the University 
of Southern California. He was Acting Dean of the 
School of Government at the University of Southern 
California and Director of the Eighth and Ninth Annual 
Institutes of Government. Some of his activities were as 
follows: He organized the Women's Civic Conference 
which last year had an attendance of 1,200; Program 
Chairman's Conference; Radio Institute; University of 
Southern California, for people in radio industries; or- 
ganized the Institute of Accounting; Institute of Trans- 
portation; Institute of Public Relations is under develop- 
ment. 

Dr. Henley is a trustee in the Los Angeles Breakfast 
Club; holds membership in the Los Angeles Advertising 
Club, Rotary Club, and Public Relations Committee of 
the Chamber of Commerce. He is listed in the Inter- 
national Who’s Who, and Who's Who in American Edu- 
cation. He is also a member of several Greek letter 
honorary societies—P. T. Cottince, D.O. 
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SYLLABUS OF THE 
DEPARTMENT OF OSTEOPATHIC TECHNIC 
KIRKSVILLE COLLEGE OF OSTEOPATHY 
AND SURGERY 


Prepared by 
J. S. DENSLOW, D.O., Head of the Department 


Technic I—Upper Freshmen (18 hours) 


A Study of the Vertebrae Including the Sacrum and Coccyx 

This course attempts to give the student a compre- 
hensive knowledge of the embryology, the histology, and 
the gross and functional anatomy, of the bones of the 
vertebral column. 


Embryologically, the vertebrae are studied from the 
standpoint of the location of the growth and ossification 
centers. The approximate age periods in which the ossi- 
fication of the various parts of the vertebrae occur, is 
considered. 


The histology of the vertebrae includes the histo- 
logical characteristics of the bone during the early carti- 
laginous stage and follows through the stage of ossifica- 
tion. Considerable importance is placed on the location 
of the spongy and the compact bone. The trabecular 
arrangement of the stress lines, the increase in density, 
etc., in the weight-bearing bones according to Wolff's 
Law, which states that “every change in the form and 
function of a bone, or of its function alone, is followed 
by certain definite changes in its internal architecture 
and secondary alterations in its external conformation,” 
are discussed. It is pointed out that partial immobilization 
in the vertebral joints, asymmetrical weight-bearing, from 
even minor alterations in positional relationships, have 
a definite bearing on the internal structure and external 
contour of vertebral segments. 


The gross anatomy includes a study of the bones 
themselves at the various levels including the atlas, the 
axis, the typical cervical vertebrae, the typical and atypi- 
ca] dorsal vertebrae, the lumbar vertebrae, the sacrum 
and coccyx. 


In the time devoted to functional anatomy it is 
pointed out that the bodies of the vertebrae are weight- 
bearing, the articular facets govern and control motion, 
the various projections serve as levers to which muscles 
and ligaments may be attached, and the ring of bone 
formed by the pedicles, the lamina, and the root of the 
spinous process creates a protection for the sninal cord 
It is taught that the vertebrae may be divided into an 
anterior and a posterior half, the anterior comprising 
the weight-bearing portion and the posterior the frame- 
work which governs and controls motion, provides for 
certain muscle attachments, and gives protection to the 
spinal cord. 


Method of Teaching: 

This course is a combination of lecture and quiz, 
with lantern slide illustrations, of the embryology, his- 
tology, and anatomy of the various segments. The 
students are assigned material to read in preparation for 
the next class, and the first ten minutes of each class 
period is devoted to a written quiz covering material (a) 
upon which lectures have been given and (6) upon which 
new work has been assigned. For example, if the atlas 
is to be discussed in class on a given day, the ten-minute 
quiz on that day will include material pertaining to the 
atlas and any material which has been given previously 
in the class. 


The most satisfactory method of quizzing that we 
have found is the requirement that the vertebra in ques- 
tion be drawn and labeled. Students get a much better 
grasp of the vertebrae if they are required to learn 
it well enough to diagram and label it. It has been our 
experience that by using this method, students can be 
taught to have a sound knowledge of the configuration 
of the vertebrae at the various levels. 
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Technic II—Lower Sophomores (36 hours) 

A Study of the Anatomy and Physiology of the Spinal 
Column Including Muscles, Ligaments, Articular Cartilages, 
and Intervertebral Discs. This Includes a Study of the 
Mechanics of the Normal Spinal Column. 


Muscles of the spinal column are assigned to the 
student for outside reading. The students are required 
to study two to four of these muscles for each class 
period. The time of the class period is devoted to (a) a 
ten-minute written quiz over the muscles previously 
studied and those assigned for that day, (b) a few minutes’ 
brief discussion of the muscles and (c) a practical dem- 
onstration of the muscles. The subdivision (c), that is, 
the practical demonstration of the muscles, is carried out 
in two ways: The class is divided into two large groups. 
One group goes to the anatomy pit where the muscles, 
already dissected on a cadaver by the graduate students 
in technic, are demonstrated by one of the graduate 
students. At this demonstration a lecture is given which 
covers particularly the relations, function, origin and 
insertion, and nerve supply of each muscle. The other 
large group is divided into small groups of six. The 
students in these small groups have flesh pencils and 
outline the muscles assigned for that particular day on 
each other. Graduate students assist the instructor in 
supervising this work. 

The spinal ligaments, articular cartilages and inter- 
vertebral fibrocartilage are taught in the same manner 
except that no attempt is made to have students draw 
them on each other. The normal spinal movements of 
flexion, extension, lateroflexion, and rotation are taught 
by means of articulated spinal columns and x-ray. 

A major portion of the course is devoted to a detailed 
discussion of the physiology of the vertebral column. 
The architectural arrangement of the vertebrae in the 
various areas and the functional characteristics of the 
intervertebral fibrocartilage and the ligaments are dis- 
cussed to give a sound foundation for an understanding 
of the weight-bearing and movement mechanisms of the 
vertebral column. It is felt that this approach not only 
will give the student adequate technical knowledge, but 
also will place the importance of careful structural diag- 
nosis and treatment on a high plane in the student's mind 
and decrease, to some extent at least, the ever-present 
tendency to relegate manipulative therapy to a series of 
routine technics. 


Technic I1I—Upper Sophomores (36 hours) 
Osteopathic Diagnosis 

This course includes a discussion of the types of 
osteopathic pathology and osteopathic spinal lesions. The 
mechanics of the lesions are shown by the use of the 
articulated spine and by x-ray studies. 

In lecture the fundamentals of osteopathic examina- 
tion are discussed under the following main headings: 

1. Inspection for gross anatomical and pathological 
curves. 

2. Palpation for superficial tissue resistance or ten- 
sion. 

3. Palpation for deep tissue resistance or tension, 

4. Palpation for mobility. 

5. Palpation for the position of bony prominences, 

6. The use of x-ray in osteopathic diagnosis. 

After each heading is discussed, the class is divided 
into groups of six or eight students. Each group is assigned 
to a treatment room in the clinic (which is not operat- 
ing in the morning when this class 1s held). Six members 
of the Technic Department supervise two or three rooms 
each. The students practice the phase of osteonathic 
examination which has been discussed in lecture curing 
the preceding periods, 

The last subdivision, i.e., the use of x-ray in osteo- 
pathic diagnosis, is covered in lecture to the entire class. 

The procedure used for structural examination is 
anpented to this paper. It includes only the vertebral 
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column and pelvis. A separate course in appendicular 
diagnosis and technic will be inaugurated soon. 


Technic IV—Lower Juniors (36 hours) 
Group Demonstration of Osteopathic Technic 

The class is divided into twelve groups, each group 
meeting twice weekly. This makes it necessary for 
groups to be held four days a week with the fifth day 
reserved for a meeting of the technic staff. 

With the present lower junior class (approximately 180 
students) it is necessary to have fifteen students in a 
group. Ordinarily the groups are somewhat smaller. Each 
group is assigned to a room which has a treatment table 
and a stool for every two or three students. The in- 
Structor discusses and demonstrates the osteopathic 
technic procedure which is going to be studied and 
practiced by the students on that day. The students 
apply it on each other under the supervision and with the 
assistance of the instructor. The technics used in this 
demonstration class have been prepared in notebook ferm. 
Each student is required to have one of these notebooks. 


Technic V—Upper Juniors (36 hours) 
This Course Is a Continuation of Technic IV. 


Technic VI—Upper Seniors (18 hours) 
Presentation Course in Osteopathic Technic. 

In this course a patient who has been under osteo- 
pathic care for a period of time is presented to the class 
by a member of the department. The instruction, palpa- 
tion, and x-ray findings which are used to establish the 
osteopathic diagnosis are presented. A brief history of 
the case, summary of physical and laboratory findings, 
etc., are given. The final diagnosis and the findings 
which have established it are given. Insofar as possible, 
the abnormal spinal mechanics are shown. The type of 
technic is demonstrated and the reasoning upon which 
that technic was selected is given. 

This course is, in brief, the presentation of a number 
of cases with a discussion of the osteopathic philosophy 
and a demonstration of the osteopathic manipulative 
treatment. 

COMMENTS 

The hours in the curriculum devoted to osteopathic 
technic have been doubled in the past year and one-half. 
This has, of course, necessitated reorganization and an in- 
crease in the technic staff. Even with the increase in 
hours there is not sufficient time to cover completely 
the material, and further time will be requested by the 
department in the future. 

Two of the courses, that is Technic I and Technic 
II, duplicate to some extent the work of the anatomy de- 
partment. However, it is our opinion that unless special 
emphasis is placed on the anatomy which is directly in- 
volved in vertebral mechanics, the student does not have 
a sufficiently comprehensive grasp of anatomical detail 
to permit a sound understanding of manipulative thera- 
peutics. 


The Osteopathic Clinic 

The technic procedures discussed and demonstrated 
in the formal courses in osteopathic technic are again 
demonstrated to the student in the care of patients in the 
public clinic. Practically all of the technic staff are also 
members of the clinic staff. 


PROCEDURE OF STRUCTURAL EXAMINATION 
Patient erect 
Tilt of head 
Height of shoulders 
Lateral curves 
Anteroposterior curves 
Height of posterior spines 


Patient flexed—Kunees extended 
Sacral slant 
Lumbar slant 
Thoracic slant 
Height of posterior superior spines 


2 
. 
= 


530 TEACHING OSTEOPATHIC TECHNIC—LITTON 


Patient supine—Position patient symmetrically on table 
Flare of feet 
Apparent length of legs 
Height of anterior superior spine, (a) from feet, (b) 
from table 
Palpation of cervical region for position, tissue re- 
sistance, and motion 


Patient prone 
Height of posterior superior spines (and posterior 
part of crest) 
Depth of sacroiliac groove 
Palpation of lumbar and thoracic regions for position, 
tissue resistance, and motion 
Patient sitting 
Height of posterior superior spines 
Anteroposterior and lateral curves 
Position, motion, and tissue resistance of thoracic 
region and ribs 


Patient lying on side 
Motion in lumbar and thoracic regions 


TEACHING OSTEOPATHIC TECHNIC* 


H. E. LITTON, D.O. 
Glendale, Calif. 


The importance of proper training in osteopathic prin- 
ciples and technic is admitted by all members of the pro- 
fession. It is of such great importance that most osteopathic 
critics of modern osteopathic education level their guns at 
this department, making the charge that the subject is not 
well taught. We feel that this criticism is not justified 
against any of our modern colleges and the purpose of this 
paper is to outline the method of teaching used in the College 
of Osteopathic Physicians and Surgeons. We do not do this 
in a boastful way, but merely take our own college as an 
example. We might even say that the other colleges approach 
the problem in more or less the same manner, the only 
differences being in minor details. 


A study of the catalogs of the earlier days in osteopathic 
education will reveal the startling fact that technic was not 
at first taught as a separate subject. It was part and parcel 
of the classes in osteopathic principles and practice and in 
clinics. Therefore, it is impossible to make a statistical 
comparison as to hours devoted to osteopathic technic 
thirty-five or forty years ago and now. Of course, the 
courses of study have been lengthened so that more time 
is available for this and other subjects. 


More important than the matter of hours is an apparent 
marked change in the approach to the problem. Judging 
from catalogs, and from conversations with older osteopathic 
physicians, as well as their methods of procedure, more or 
less special technic procedures were taught for application to 
a given problem. For example, there was a “constipation 
technic,” a “dysmenorrhea technic,” a “pneumonia technic,” 
etc. We may be wrong in saying that this is the way it was 
taught. The instructors may not have intended it this way, 
but most of the students accepted such an approach. 

It had one very good result in that the osteopathic phy- 
sician so trained had a method of approach to his clinical 
problems—he went to work at once. However, one objection 
can be raised that it did not lead to very serious effort as 
to differential diagnosis. Too often one so taught was not 
too concerned about the several possible causes for dys- 
menorrhea in a given case. In the majority of cases, his 
approach was adequate but he also missed on complicated 
cases without knowing why he did. 

There is a tendency now to go too far in the other 
direction and spend too much time on minute diagnostic 
study while neglecting manipulative therapy. We must not 
permit the student to think that the structural lesion is of 
no more impotrance than one of a large number of other 


*Delivered before The Technic Section at the Forty-Third Annual 
Convention of the American Osteopathic Association, Dallas, June, 
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etiological factors. He must be taught that it is the “most 
important single factor” and begin his thinking and therapy 
from that standpoint. 


While this teaching is done basically in the classes in 
osteopathic principles and technic, the curriculum must not 
be so highly departmentalized that he hears nothing about 
osteopathic etiology and therapy in practice classes, in sur- 
gery or, most important of all, in clinics. 


In our college the course in osteopathic principles begins 
the first week the freshman starts to college. The first 
trimester is devoted to the history of medicine. One may 
hesitate to believe that any osteopathic thinking can be 
instituted in a course of medical history but a careful study 
of many of our medical forebears will show some funda- 
mentally osteopathic ideas that blossomed, withered and died 
because they came too soon. The public was not ready for 
them nor was scientific knowledge sufficiently advanced to 
put them on a sound basis. Believe it or not, Hippocrates 
taught a lot of osteopathic principles which Galen smothered 
for more than sixteen centuries. The Iatrophysicists also 
toyed with the osteopathic idea but lacked sufficient knowl- 
edge of physiology, anatomy and biochemistry to complete 
the picture. 


We end this history course by showing that Dr. Still 
was able to piece together many theories previously an- 
nounced and make of them a composite whole; that the time 
was right and the man was right. 


The history of osteopathy is built upon the history 
of medicine so that the student may know how his profes- 
sion came into existence, the e- battles fought for recogni- 
tion, where we stand today aud what our future problems 
may be. From this we naturally enter upon the study of 
basic osteopathic principles, stressing body immunity, the 
lesion and how it operates as an etiological factor. Where 
all students have had sufficient preosteopathic training to 
have completed chemistry, zoology and the other basic sub- 
jects, one can take the freshmen much farther afield in 
principle than was possible when they entered without this 
preliminary training. 

During the first trimester of the sophomore year, the 
student receives more instruction in osteopathic principles, 
stressing the autonomic nervous system to show the disturbed 
physiology resulting from articular and other structural 
lesions. The course in physical diagnosis also contains 
osteopathic teaching, particularly in the field of palpation, 
mensuration, etc. 


Osteopathic technic, proper, begins in the second tri- 
mester and covers two-thirds of the sophomore year. Each 
week the student has two hours of lecture by the head of 
the department and four hours of laboratory, given in two 
two-hour periods. For the laboratory work, the class is 
divided into groups of ten students and for each group there 
is a graduate instructor of several years’ experience as a 
practitioner and teacher. The instructors and department 
head meet each week to plan the week’s work and coordinate 
the methods to teaching. These instructors are rotated from 
group to group so that each student has the advantage of 
receiving instruction from different instructors. 


The work is divided into two-week periods with an 
examination at the end of each period. The students are 
also supplied with mimeographed notes covering the division 
under study and we find that these notes are a great help 
in keeping the instruction well organized and giving the 
student something for review and later reference. In fact, 
these notes constitute a very good textbook in osteopathic 
technic. 


The student enters the college clinic during his third 
year. He continues to have instruction in osteopathic prin- 
ciples during his first trimester of the third year and in this 
course the rationale of osteopathic treatment is outlined for 
the various diseased conditions he may meet, with a strong 
emphasis upon body mechanics. 


We feel that in the clinical work we have perhaps the 
best opportunity to teach practical osteopathic technic. For 
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this reason, the head of the technic department spends time 
in the college clinic to assist the students in their manipu- 
lative work and to coordinate the work of the clinic staff. 
During his third year, the student really gets a chance to 
put his theory to work for there is an abundance of clinical 
material for this purpose. 

The fourth year in our college is spent entirely at the 
Los Angeles County Osteopathic Hospital. The student 
rotates through all of the departments and this fourth year 
is to be a twelve-months year from now henceforth. In 
going from ward to ward in this 250-bed hospital, he gives 
osteopathic treatment to all types of patients, ranging through 
surgery, general practice, obstetrics, communicable diseases, 
tuberculosis, and the specialties. He treats not routinely 
but according to definite instructions given for cach case 
by the Attending Physician or House Staff. 


For three months the student serves in the Manipulative 
Service of the Out-Patient Department. The Out-Patient 
Department handles from 250 to 450 patients daily and while 
this includes many special services, the majority of these 
patients receive osteopathic manipulative therapy. If anyone 
doubts that osieopathy is used in the Los Angeles County 
Osteopathic Hospital, I would invite him to follow me 
through this department some afternoon. 


Technic instruction is carried through this fourth year 
not only through the work of the Attending Staff and House 
Staff, but also by having the head of the Technic Depart- 
ment serve on the Attending Staff and be available to assist 
the students in their manipulative problems. This gives us 
a fine opportunity to show the student how to handle problem 
cases and get the thrill that comes from seeing the results 
of osteopathic care. Since patients in the County Hospital 
may have any type of laboratory or x-ray studies indicated, 
we have a grand opportunity to study structural problems 
and really study the cases. 

As stated before, all of our colleges are giving good 
instruction in osteopathic principles and technic. There is, 
of course, a natural, individual variation in skill obtained, 
but all modern graduates are taught the why and how of 
osteopathic treatment. I believe that some criticism leveled 
at the new graduate may be due to the fact that the critic 
has forgotten how crude he was upon graduation and how 
much he has learned in his many years of practice, or he 
may forget that there is more than one way of doing 
practically everything. We might even become cynical and 
remind our readers that the new graduate doesn’t always 
have good examples set for him by his older associates in 
practice. 


1125 E. Raleigh St. 


STATE LEGAL AND LEGISLATIVE 
WIALTER E. BAILEY, 
St. Louis 
Legislative Adviser in State Affairs 


LEGISLATION OF INTEREST TO PHYSICIANS 
Most of the material following consists of brief de- 
scriptions of many bills introduced into the various state 
legislatures, having a more or less direct interest for 
physicians. In the limited space at our disposal, it is 
impossible to give any analysis of most such bills. 
Interested physicians can, in nearly all cases, secure 
copies of the bills from their legislators, from the clerks of 
the respective houses, or from those who introduced them. 
Legislative chairmen in all states have been requested 
to keep a close eye on developments and to send copies 
of bills, and other information, to the Legislative Adviser 
in State Affairs, to the Public Relations Committee, and 
to the Central office of the American Osteopathic Asso- 
ciation. Revised copies should be sent whenever amend- 
ments are made, and as soon as a bill becomes a law, a 
copy of the final form should be sent. It is better if, in 
every case, a note be written on the bill or act indicating 
the stage it had reached on a given date. In every case 
where the measure has been approved, the date of approval 
should be given. Many legislative chairmen are keeping 
in close touch with the national officers in this connection. 
Unless otherwise stated, the description of a bill 
means simply that it has been introduced. If we have 
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information as to its passing one or both houses, or as 
to its defeat, the fact is mentioned. 

There are many organizations backing certain 
“model” bills which are being introduced widely, as has 
been the case the past few years with the uniform narcotic 
drug act. It is to be remembered that these are not 
introduced in identical form in all states, and the mere 
fact that we refer to a bill as the uniform narcotic drug 
act does not mean that it is exactly in the form originally 
promulgated. 

Mississippi 

H. 914—to appropriate $100,000 to finance a_two- 
years’ program to control or eradicate venereal disease. 
Passed the House. 

H. 1137—to revise the privilege tax code, providing 
among other things an annual privilege tax of $10 on 
each person engaged in a number of different professions, 
among which is osteopathy. 

New Jersey 

S. 166—a chiropractic practice bill. 

S. 177—for the licensing of those educated in foreign 
medical colleges. 

Rhode Island 

The Rhode Island Osteopathic Society has been co- 
operating with the state department of health in its efforts 
to stop the practice of a man who has been posing for 
some time as an osteopathic physician. The evidence 
seems to indicate that this man, along with several hold- 
ing fake chiropractic and physiotherapy licenses, had 
been able, through the connivance of a state employee, to 
remove a part of the writing on various documents in 
the state archives and then write in their own names. 
Thus the record of a properly licensed osteopathic phy- 
sician has been so changed as to make it seem that this 
man had passed the examination and been licensed. 


Tennessee 
The Associated Press reported on April 10 that the 
Tennessee Medical Association had that day voted to 
seek basic science legislation in 1941, with exemption for 
Christian Scientists, optometrists, dentists and chiroprac- 
tors. 


Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


FACTORS IN NEONATAL ASPHYXIA 


The milder cerebral injuries show up in the early 
months of life or in infant life or in late life by the finer 
macroscopic and even microscopic damage to the brain. Many 
years ago I used to do all my own postmortem examinations 
on babies and I noticed the great frequency of minute hemor- 
rhages in the adrenal glands and at the base of the brain, 
which was sometimes sprinkled with them, and in the basal 
ganglions. Schreiber of Detroit has proved incontestably 
that asphyxia causes cerebral damage. Why may not some 
endocrinopathies seen by obstetricians be due to injuries which 
the baby suffers at birth? 

Regarding anesthesia causing asphyxia, I think that we 
had better retrench a little; we have gone entirely too far 
in relieving the pain of childbirth. I do not mean that we 
should stop relieving the pain of childbirth but I should like 
to call a halt in the indiscriminate use of narcotics and anes- 
thetics. I should like to recommend local anesthesia and 
get the patient's mind and the public mind into the proper 
receptivity for its widespread use. The damage to the baby’s 
brain is produced not alone by the asphyxia but by the mild 
and severe traumatisms of even normal labor. Let us try 
to reduce the traumatisms of normal labor. The most im- 
portant villain in increasing the traumatism of the baby’s 
brain is solution of posterior pituitary. . . . I should like to 
recommend for next year [A.M.A. convention] that one whole 
morning, or possibly two, be devoted to these exclusive sub- 
jects: the use and abuse of anesthetics and narcotics in labor, 
and the use and abuse of solution of posterior pituitary in 
labor.—Joseph B. De Lee, M.D., Jour. Am. Med. Assn., 1939 
(Dec. 2) 113 :2045. 
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CLINICAL OSTEOPATHY 
LOS ANGELES 


35: No. 12 (December), 1939 


The Place of Posture Correction in Osteopathy. Clara Mac- 
farlane Miller, D.O., Alameda, Calif.—p. 673. 


*Implications of the pH to the General Practitioner. Helen Lewis 
Gaddis, Ph.D., Beverly Hills, Calif.—p. 680. 


Speech Correction and Osteopathy. Eudora Axtell, D.O., Los 
Angeles.—p. 690. 


_ Allergy: Its Relation to Rectal Disease. Edith S, Weston, D.O., 
West Los Angeles.—p. 695. 


Diagnosis Regarded as a Story. Dorothy J. Patterson, D.O., 
Sacramento, Calif.—p. 703. 


Women Students in College. Evangeline N. Percival, D.O., Los 
Angeles.—p. 709 


A Scotch Viewpoint. Mabel Anderson, D.O. 

Editorials: Realizing Our Potentiaiities, C. B. Rowlingson, D.O., 
Los Angeles.—p. 713. The Keynote of Success, Wilkie S. Hamlin, 
D.O., Alameda, Calif.—p. 715. 

*Implications of the pH to the General Practitioner.— 
The testing of the excretions and secretions of the body 
for acidity or alkalinity in terms of pH is of practical 
diagnostic value to the physician. The neutral value of 
pH is 7, a figure derived from the ionization of pure 
water. As the acidity increases, the pH decreases. 

The average pH of the urine of healthy persons eat- 
ing a mixed diet is 6.0 (acid). The normal pH limits are 
from 5 to 8. However, a high acid urine in itself is not 
sufficient evidence of acidosis. A diet leaving a high acid 
residue may be the cause. It is more important to de- 
termine whether or not there is a depleted alkali reserve 
in the blood. The usual test consists of giving the patient 
5 grams of sodium bicarbonate, which, in the normal 
person, should produce an alkaline urine. If it does not, 
acidosis is probably present because the blood has re- 
tained the sodium bicarbonate to build up its alkali 
reserve. 


In the application of pH tests to the urine of patients 
suffering with nephritis, some investigators have reported 
that good results have been obtained using a diet which 
leaves a high alkaline ash residue. Diets leaving a high 
acid ash residue aggravated the condition. Since the pro- 
tein content in both the high acid and the high alkaline 
diets was the same, it seems that the amount of nitrogen 
excreted in the urine was not the aggravating factor; 
it must have been the pH. 

The pH of feces varies with the diet. It has been 
shown to be alkaline on a mixed diet and acid on a diet 
high in rice. Before treating colonic disorders, it is 
always wise to secure a pH of the feces. 

Gaddis says that the pH of the secretion of the human 
vagina is a most important consideration in any ab- 
normality of this organ, because it has been shown that an 
alkaline reaction of the secretion often opens the way 
to infection and cervicitis. She says that “all cases of 
cervicitis improve if the vaginal pH is maintained at 4 
to 4.5 The prophylactic value of the use of acid 
douches by the woman during mature functioning life 
may be the means of avoiding all gradations of disease 
from simple cervicitis to cancer of the cervix.” 

There is reason to believe that the use of estrogenic 
hormone in cases of infection in young girls and older 
women is beneficial for the following reasons: “During 
girlhood and after the menopause, the ovary is not func- 
tioning, estrogenic hormone is not produced and sent 
into the blood stream. The vaginal mucosa is thin, with 
poorly defined basement layer and no glycogen; hence 
there is no means of forming lactic acid by enzyme 
action in the vagina. The young girl is subject to infec- 
tion (as is also the older woman) to a greater degree than 
the woman who is sexually functioning. The alkaline or 
faintly acid mucosa offers no protecting barrier to bac- 
terial invasion. When infection does occur, remarkable 
results in eradicating it have been obtained by giving 
the estrogenic hormone as the only treatment.” 
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The pH of the skin varies with the location on the 
body of the excretion tested. It has been shown that 
the medium which favors the growth of most bacteria 
is alkaline and growth is retarded by acid. In treating 
skin ulcerations an acid medication controls the majority 
of them. In stubborn cases it is well to test the pH of the 
ulcer discharge. Occasionally an acid reaction is dis- 
covered, which should be treated by an alkaline antiseptic. 


THE COLLEGE JOURNAL 
KANSAS CITY COLLEGE OF OSTEOPATHY AND 
SURGERY 
KANSAS CITY, MO. 
24:1-24 (Jan.), 1940 


Endowments for Osteopathic Colleges and Hospitals. A. G. Reed, 
D.O., Tulsa, Okla.—p. 3. 

Physiology and Conduct of the Puerperium. 
D.O., Kansas City, Mo.—p. 7. 

Clinical Osteopathy. A. A. Kaiser, D.O., Kansas City, Mo.—p. 11. 

“Fundamentals in Osteopathic Education.” J. M. Peach, Kansas 
City, Mo.—p. 14. 

Diagnosis of Some Common Eye Conditions. A. B. Crites, D.O., 
Kansas City, Mo.—p. 18. 


24:25-48 (Feb.), 1940 

A la Professor Quiz. Osteopathic Questions and Answers.—p. 27. 

*Anoxemia. Mr. Leland Jones (Class of 1942). Kansas City, 
Mo.—p. 32. 

Why Osteopathic Obstetrics? Margaret Jones, D.O., Kansas City, 
Gall-Bladder Symptomatology in Association with Superla- 
tive Pathology. George J. Conley, D.O., Kansas City, Mo.—p. 42. 

“Prenatal Care” or “Osteopathic Obstetric Strategy.”” Robert D. 
McCullough, D.O., Weston, Mo.—p. 44. 

*Anoxemia.—Defining anoxemia as “a deficiency in 
the oxygen content of the blood,” Jones points out why, 
as a complication of other clinical conditions and causa- 
tive of chronic mental and physical ailments, this dis- 
ability presents a serious problem to the physician. Jones 
lists two types of anoxemia: anoxic and anemic. 

The former type is manifested clinically by dyspnea, 
cyanosis, and certain mental disturbances. It is pro- 
duced by low oxygen tension in the inspired air, due to 
vitiation of the air by inert gases, or by high altitudes; 
by abnormalities of the pulmonary mechanisms, pneu- 
monia, asthma, emphysema, collapse of the lung, pul- 
monary edema, etc.; or by short circuiting of venous 
blood between the right and left sides of the heart. 

The anemic type of anoxemia, when the decrease in 
oxygen content is directly proportionate to the decrease 
in the amount of accessible hemoglobin, although the 
hemoglobin present is saturated normally, is said to be 
caused by hemorrhage or anemia, or poisoning by carbon 
monoxide, nitrites, chlorates, or other substances which 
form stable compounds with hemoglobin. 

Failure to use the normal respiratory system to ob- 
tain oxygen, due to faulty posture, adenoids, or use of 
tobacco, is listed among other causes of anoxemia with 
resulting chronic debility. 


24:49-72 (March), 1940 

Ectopic Pregnancy. Margaret Jones, D.O., Kansas City, Mo.—p. 51. 

*The Use of the Miller-Abbott Tube in Small Intestinal Obstruc- 
tion and Paralytic Ileus. G. N. Gillum, D.O., Kansas City, Mo.—p. 56. 

The Responsibility of Surgery. George J. Conley, D.O., Kansas 
City, Mo.—p. 63. 

One Type of Acute Psoas Muscle Spasm. J. Miller Forcade, 1).0., 
DeRidder, La.—p. 66. 

Report of a Case of Luetic Diabetes. J. E. Duffy, D.O., An- 
thony, Kans.—p. 67. 

*The Use of the Miller-Abbott Tube in Small Intes- 
tinal Obstruction and Paralytic Ileus.—Physiological con- 
siderations in obstructions of the small intestine are: de- 
hydration; blood changes, including lowering of blood 
chlorides; toxic factors, such as allergy; nerve disturb- 
ance, caused by stretching of the peritoneum and mesen- 
tery; and sudden decompression such as that caused by 
surgical intervention. Factors to be considered in paraly- 
tic ileus are dysfunction of the motor nerve supply ac- 
tivating the plexus of Auerbach and inadequate lymphatic 
and venous drainage, due to compression of the venules 
and lymphatics, causing devitalization and often tissue 
necrosis. 
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Gillum states that use of the Miller-Abbott tube, now 
employed by many clinics and hospitals in the country, 
promises to lower the mortality in cases of intestinal 
obstruction and paralytic ileus. He describes the tube as 
ten feet in length, of double lumen construction, the 
smaller jumen used for inflation of a small rubber balloon 
of W cc. capacity, the larger lumen, for constant Wangan- 
steen suction. ‘The technic for its use is given, and its 
advantages are noted as follows: Distension is relieved as 
fluids and gases are removed from each succeeding loop 
of the gut; following decompression of the upper jejunum, 
foods and liquids can be administered to the patient, and 
the water-chemical balance of the body reestablished; 
the intestine can be decompressed in a physiological man- 
ner, so that the patient will become an improved surgical 
risk or will not have to be operated upon; the patient can 
be fed after the tube passes the obstruction, or the tube 
may be withdrawn to the upper part of the jejunum, thus 
permitting foods to be acted upon for a longer time. 
>trangulation is a contraindication to the use of the tube, 
as is obstruction of the large bowel. 


State Boards 


Illinois 
The next examinations will be held on October 1, 2 and 3 at 
Chicago. For further details address O. C, Foreman, osteopathic ex- 
aminer, 58 E., Washington St., Chicago. 
Iowa 
The lowa Board of Examiners in the Basic Sciences will conduct 
a written exanunation at the State Capitol Building, Ves Moines, on 
July 9 at 9:00 am. Address Ben H. Peterson, Ph.D., Secretary, 
Coe College, Cedar Rapids. 


Minnesota 

The following recently were elected officers of the Board: Presi- 
dent, E. C, Herzog, Braimerd; secretary-treasurer, E. S. Powell, St. 
Paul, re-elected. 

The next basic science examination will be held on October 1 
at the University of Minnesota, 

The Minnesota Staite Board of Examiners in Osteopathy have 
ruled that after a graduate of an osteopathic college has completed 
the basic science examination and has received the certificate, appli- 
cation may be made to the osteopathic board for a special examina- 
tion immediately following any of the basic science examinations. 
For further information address Ernest S. Powell, secretary-treasurer, 
925 New York Building, St. Paul. 

South Carolina 

Nancy A. Hoselton, Columbia, recently was reappointed to the 

Board for a four year term, ending May, 1944, 


Conventions and Meetings 


Announcements 

American College of Osteopathic Surgeons, Bashline-Rossman Ilospital, 
Grove City, Pa., October 7-9. Program chairmen, O, O. Bashline 
and Walter F. Rossman, both of Grove City, Pa. 

California state convention, March 22-26, 1941. Program chairman, 
J. Willoughby Howe, Hollywood, 

Illinois state convention, Peoria, 1941. 

Indiana state convention, French Lick, September 22-24. 
chairman, F. E. Warner, Bloomington. 


Program 


Iowa state convention, Des Moines, May, 1941. Program chairman, 
Saul Klein, Des Moines. 


Kansas state convention. Abilene, October 14-16, 
James B. Donley, Kingman. 


Louisiana state convention, Alexandria, October. 
Massachusetts state convention, January 18, 1941. 


Middle Atlantic States Osteopathic Association, Hotel Washington, 
Washineton, D. C, October 4, 5. Program chairman, Frank R. 
Heine, Greensboro, N, C. 


Program chairman, 


Minnesota state convention, St. Paul, May 2, 3, 1941, Program chair- 
man, Ernest S. Powell, St. Paul. 

Missouri state convention, Kansas City, October. Program chairman, 
J. Lincoln Hirst, St. Louis, 

Montana state convention, Lewistown, July 21-23, 1940, 
chairman, Jack E. Cox, Lewistown. 

New York state convention, Utica, October 4-6. Program chairman, 
J. R. Miller, Rome. 

Oklahoma state convention, Aldridge Hotel, Wewoka, October 17-19, 
Program chairman, H. C. Baldwin, Tulsa. 

Pennsylvania state convention, Bellevue-Stratford Hotel, Philadelphia, 
October 11, 12. Program chairman, Michael Blackstone, Allen- 
town. 


Program 
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South Dakota state convention, Vermillion, May, 1941, 

chairman, E. W. Hewett, Sioux Falls. 

Tennessee state convention, Chattanooga, October. 

Texas state mid-year meeting, October, Program chairman, J. Lester 
Vick, Amarillo. Annual convention, Dallas, 1941. Program chair- 
man, Marille Sparks, Dallas, 

Vermont state convention, Rutland, October 2, 3 
Marian J. Norton, Windsor. 

West Virginia state convertion, Charleston, May 18-20, 1941. Pro- 
gram chairman, Robert B. Thomas, Huntington, 


Program 


Program chairman, 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


ARIZONA 
State Society 
At the annual meeting held on April 27 at the Westward Hotel, 
Phoenix, W. Curtis Brigham, Los Angeles, was the guest speaker. 
The officers were reported in Tue Journar tor June, Kathryne 
W. Chapman, Springerville, was elected secretary-treasurer. 


ARKANSAS 
State Association 

The annual convention was held at the Albert Pike Hotel at 
Little Rock, May 24 and 25. The following program was presented: 

May 24—*Treatment for Acute Torticollis,” “Diagnosis and Treat- 
ment for Intercostal Neuralgia,” and “Diagnosis and Treatment for 
Flat Feet,” W. Fraser Strachan, Chicago; “Treatment for the Com- 
mon Cold,” and ‘Diagnosis and Treatment for Dorsal Spinal Lesions,” 
W. J. Dohren, Chicago; “Diagnostic Significance of Low-Back Pain 
and Indicated Treatment,’ Drs. Strachan and Dohren, 

May 25—Diagnosis and Treatment of Athletic Injuries,” Dr. 
Strachan; “Diagnosis and Treatment of Brachial Neuralgia,’ Dr. 
Dohren; “Treatment for the Various Types of Pneumoma,"’ Drs. 
Strachan and Dohren. 


Carl H. Nies, Blytheville, automatically became president, having 
been elected to the office of president-elect last year, The following 
officers were elected: President-elect, Allen H. Sellars, Pine Bluff; 
vice president, E. M. Sparling, Hot Springs National Park; secretary- 
treasurer, Chester C, Chapin, Little Rock, reelected; sergeant-at-arms, 
W. D. English, Texarkana; statistician, H. V. Glenn, reelected. 


Twin City Osteopathic Association 

The officers were reported in Tue Journat for June, The follow- 
ing committee chairmen have been appointed: Membership and stu- 
dent recruiting, W. D,. English, Texarkana; professional education, 
Elizabeth J, Johnston, Texarkana, Tex.; hospitals, D. A. English, 
Texarkana; public health and education, A. Ross McKinney, Jr., 
‘Texarkana; industrial and institutional service and legislation, Charles 
A, Champlin, Hope; publicity, William Bann, Texarkana; professional 
development, Etta E, Champlin, Hope. 


CALIFORNIA 
State Association 

The officers were reported in Tut Journat for June. Charles E. 
Atkins, Pasadena, was reelected secretary-treasurer and C. B, Row- 
lingson, Los Angeles, editor. 

The following committee chairmen were appointed: Membership, 
Bert E, Tardieu, Oakland; insurance director, Wm. F, Neugebauer, 
Pasadena; health insurance, R. W. Reitzell, Pasadena; compensation 
insurance, L. H, Heacock, Compton; professional liability, Forest J. 
Gruigen, Los Ongeles; hospitals, Wm. W. W. Pritchard, Los Angeles; 
censorship, W. W. Vanderburgh, San Francisco; veterans affairs, 
Errol R. King, Riverside; public health and child welfare, Lily G. 
Harris, Oakland; industrial and institutional service, Dr. Heacock; 
clinics, Dr. Pritchard; publicity, John T. Aydelotte, Glendale; con- 
vention program, J. Willoughby Howe, Hollywood; legislation, Glen 
D. Cayler, Los Angeles. 

Alameda County Osteopathic Society 

On May 24 at Oakland, J. Russell Morris, Oakland, showed 
motion pictures. 

The following officers were elected: President, Bert Tardieu, 
Oakland; vice president, Wilkie Hamlin, Alameda; secretary-treasurer, 
Glennard E. Lahrson, San Leandro, 


Citrus Belt Osteopathic Society 

On May 9, L, B. O'Meara and Mary O'Meara, both of Temple 
City, were the guest speakers. 

The following officers were elected: President, L. W. Mann, 
Pomona; vice president, E. S. Gienger, Hemet; secretary-treasurer, 
Ann Parker, Coachella, 

East Bay Osteopathic Physicians Luncheon Club 

Meetings were held on May 14, 21, 28, June 4, 11 and 18, 

Glendale Osteopathic Society 

On May 8&8 the following officers were elected: President, Guy 
A. Martin; vice president, Harry A. Salisbury; secretary-treasurer, 
James Smith, all of Glendale. 

Kern County Osteopathic Society 

At the June meeting, A. M. Tuttle, Bakersfield, reported on a 
recent meeting of the Board of Trustees of the California Osteopathic 
Association, and W. J. Salisbury, Bakersfield, discussed, “The Hos- 
pital Care of Individual Injuries.” 

The following officers were elected: President, Don C. Garn, 
Bakersfield; vice president, Carl Johnson, Taft; secretary-treasurer, 
Arthur J. Priester, Bakersfield. 

Long Beach Osteopathic Society 
On May 15 the following officers were elected: President, W. J. 
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Blount; president-elect, Elmer S. Clark; secretary-treasurer, C. E. 
Pike, reelected, all of Long Beach, 
Los Angeles County Osteopathic Society 

A dinner dance was held on June 10 at the Los Angeles Break- 
fast Club. 

Pasadena Osteopathic Society 

On May 17 at Altadena the following officers were elected: 
President, Louise Swift; president-elect, Thomas Meyers; secretary- 
treasurer, John Bolenbaugh; trustee, Edward Milum, all of Pasadena. 

San Diego Osteopathic Society 
On June 5, Mr, Harry LeBarron spoke on “Insurance.” 
San Jose District Osteopathic Society 

On May 5 the following officers were elected: President, Richard 
E. Eby, Monterey; vice president, William K. Stephan, Watsonville, 
reelected; secretary-treasurer, Una W. Cary, Pacitic Grove. 

Sonoma County Osteopathic Society 

A meeting was held at Petaluma on May 30. 

A three-day postgraduate course was held at Oakland, beginning 
June 10. Speakers were members of the faculty of the College of 
Osteopathic Physicians and Surgeons and of the staff of the Los 
Angeles County Osteopathic Hospital. 


COLORADO 
Northern Colorado Osteopathic Association 
At Estes Park, May 19, Ruth Keena, Greeley, spoke on “Child 
Psychology.”” A round table discussion followed. 


DELAWARE 
State Society 
The following officers were elected on May 23: President, George 
F. Nason; vice president, Matthew M. Zutz; secretary, A. A. Golden; 
treasurer, J, L. Sikorski, reelected, all of Wilmington. 


FLORIDA 
State Association 

The program as reported in the April Journat. 

The name of the society has been changed to the Florida Asso- 
ciation of Osteopathic Medica! Physicians and Surgeons. 

The following officers were elected: President, M. G. Hunter, 
Leesburg, reelected; president-elect, P. E. Duff, Jacksonville; first 
vice president, Nancy M. Hain, Miami; second vice president, E. G. 
Pierce, Bradenton; secretary-treasurer, Charles W. Vogler, Delray 
Beach. 

David R. Shull, Fort Lauderdale, is chairman of the censorship 
committee and James A. Stinson, St. Petersburg, legislation. 

St, Petersburg Osteopathic Society 

The officers were reported in Tue Journat for February. The 
following committee chairmen were appointed: Membership, A. D. 
Glascock; professional education, J. B. Cahill; hospitals, Hunter M. 
Smith; public health and education, O. P. Davies; publicity, B, F. 
Martin; legislation, A, B. Patterson, all of St. Petersburg. 


GEORGIA 
State Association 

The following officers were elected on May 18: President, W. C. 
Holloway, Thomasville; vice president, Ben Williams, Columbus; 
secretary, Kenneth H, Wiley, Atlanta, reelected; treasurer, M. Lil- 
lian Bell, LaGrange, reelected. 

The following committee chairmen have been appointed: Mem- 
bership, Dr. Bell; professional education, Walter Elliott, Jr., Atlanta; 
hospitals, Donald Wratters, Valdosta; censorship, R. E, Andrews, 
Rome; student recruiting, H. H. Trimble, Moultrie; public health and 
social security, chairman, Robert Glass, Atlanta, co-chairman, Walter 
Jones, Rome; industrial and institutional service, . Brown, 
Columbus; clinics, Matt Henderson, Atlanta; publicity, Carl Tillman, 
Savannah; statistics, Sarah Johnson, Rome; legislation, Hoyt B. 
Trimble, Atlanta; veterans affairs, Grover Jones, Macon; radio, Frank 
F, Jones, Macon; speakers bureau, D. C. Forehand, Albany; profes- 
sional development, Ruth Glass, Atlanta; convention program, Robert 
Glass, Atlanta; convention arrangements, R. W. Hartman, Athens. 


IDAHO 
State Association 

The annual convention was held at the Dewey Palace Hotel at 
Nampa on May 26 to 28, The following program was presented: 

May 26—‘Syphilis and Diagnosis,” L. D. Anderson, Boise; 
“Office Gynecology and Urology,” D. W. Hughes, Boise; a discus- 
sion of “Basic Osteopathic Lesions,” led by C. L. Heuck, Nampa. 

May 27—‘tLow-Back Syndrome—Etiology, Pathology and Diag- 
nosis,” Ralph F. Lindberg, Chicago; ‘‘Low-Back Syndrome—Therapy,” 
Martin C. Beilke, Chicago; “Low-Back Syndrome—Technic,” Dr. 
Beilke; “Management of the Arthritic,” Dr. Lindberg. 

May 28—“Management of Shoulder Girdle Pathology.” “Posture 
and Gastrointestinal Dysfunction,” “Technic,” Dr. Beilke; “Kidney 


Disease,” “Hypertension,” ‘and “‘Management of the Anemias,” Dr. 
Lindberg. 


The following officers were elected: President, Clarence L. Heuck, 
Nampa; vice president, O. W. Rose, Twin Falls; secretary-treasurer, 
N. J. Jacobson, Boise; editor, W. R. Cusick, Wallace. 

The following committee chairmen were appointed: Legislation, 
C. R. Whittenberger, Caldwell, L. D. Anderson, Boise, A. E, McCau- 
ley, Idaho Falls; convention program, D. W. Hughes, Boise; clinics 
and auditing and budget, O. R. Meredith, Nampa; graduate location, 
E. O. Bauman, Boise; student recruiting, H. E. Kale, Grangeville; 
censorship, Earl Warner, Caldwell; membership, E. J. Miller, Twin 
Falls; constitution, F. H. Thurston, Boise, 


Boise Valley Osteopathic Society 
At Caldwell, June 20, C. L. Heuck, Nampa, discussed, “The 
Diagnosis of Spinal Fractures,’”’ Ernest Bauman, Boise, talked on 
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“Anemia,”’ and E. C. Hiatt, Weiser, spoke on “Abdominal Supports 
—kReasons for Them.” 


ILLINOIS 
State Association 
The officers were reported in Tue Journat for June. Harold 
Fitch of Bushnell was erroneously reported as a newly elected trustee 
Walter C. Eldrett, Carthage, is ntlling out the unexpired term of Dr. 
Fitch. The name of Morgan D. Sours of Bloomington was misspelled. 


Chicago Osteopathic Association 
The following ofticers were elected on May 2: President, Daniel 
B. Heffeltinger; vice president, Martin C. Beilke; secretary, Fred 
B. Shain, reelected; treasurer, S, Edward Stanley, all of Chicago. 


Chicago—Southside Osteopathic Physicians’ Society 

The following meetings have been held recently: 

May 23, case reports presented by Walter J. Dohren, Chicago. 
June 6, T. P. Nichols, Chicago, spoke on “A Strapping for Weak 
Feet.” June 13, a cruise on Lake Michigan. 

Sixth District Illinois Osteopathic Association 

On June 6 at Jacksonville, R. L, Dinges, Orangeville, was the 
principal speaker, 

The following efficers were elected: President, L. Alice Oliphant, 
Virginia; vice president, L, E. Staff, Jacksonville; secretary-treasurer, 
E. Falknor, Springtield, reelected. 

The next meeting is to be held at Roodhouse in September, 


INDIANA 
Northern Indiana Osteopathic Association 

On May 14 and 21, “The Diagnosis and Treatment of CGall- 
Bladder Diseases,” was discussed. 

On May 22 a joint meeting was held with the Northeastern 
Indiana Osteopathic Association at Kendallville. Norman Larson. 
Chicago, talked on “Osteopathic Technic.” 

On May 28 “Knee Injuries” were discussed. 

On June 4 the subject of ““Heavaches” was discussed, 


Northeastern Indiana Osteopathic Association 
(See Northern Indiana Osteopathic Association) 


IOWA 
State Society 
The officers were reported in Tue Journat for June. Mr, Dwight 
James, Des Moines, is secretary-treasurer. 
The following committee chairmen were appointed: Membership, 
H. L. Gulden, Ames; professional education, H. M, Hudson, Charles 
City; hospitals, James R. Shaffer, Mason City; censorship, J. W. 
Rinabarger, Keosauqua; student recruiting, L. A. Nowlin, Davenport; 
public education, H, M. Hudson, Charles City; industrial and in- 
stitutional service, Paul O. French, Cedar Rapids; clinics, Mary FE. 
Golden, Des Moines; publicity, Robert Forbes, Fort Dodge; conven- 
tion program and legislation, Saul Klein, Des Moines; convention 
arrangements, Ruth Moore Paul, Des Moines; professional develop- 
ment, J. J. Henderson, Toledo; displays at fairs and expositions, Roy 
Trimble, Montezuma. 


Polk County Osteopathic Society 

The following officers were elected in May: President, Paul P. 
Park; vice president, Lonnie L. Facto; secretary, Paul E. Kimberly; 
treasurer, Don E, Sloan, all of Des Moines, 

KANSAS 
Arkansas Valley Society of Osteopathic Physicians 
and Surgeons 

On May 23, B. L. Gleason, Larned, gave a paper on “Cystitis 
and X-Ray Fundamentals of Diagnosis,”” and L, O. Martin, Dodge 
City, talked on ‘“Syphilis.”’ 

The following officers were elected: President, C. S. McMurray, 
Utica; vice president, V. R. Cade, Larned; secretary-treasurer, F. J 
Farmer, Stafford; program chairman, L. B. Foster, Jetmore, vice 
chairman of program, Dr. Martin. 

Central Kansas Association of Osteopathic Physicians 
and Surgeons 


On May 16 at Hope, L. W. Swift, Kansas City, Mo., 
guest speaker, 


was the 


Eastern Kansas Osteopathic Association 

At Ottawa, May 16, D. W. Hendrickson, Wichita, spoke on 
“Diseases of the Gastrointestinal Tract,” and illustrated his talk with 
x-rays. 

The following officers were elected: President. Ruth W. Steen, 
Emporia; vice president, E. Claude Smith, Topeka; secretary-treasurer, 
Rober: A. Steen, Emporia, reelected; sergeant-at-arms, F. M. Eoff, 
Ottawa. 


South Central Kansas Society of Osteopathic Physicians 
and Surgeons 

At Eureka, May 23, Richard Gibson, Winfield, spoke on “‘Sys- 
temic Endocrinology.” 

The following officers were elected: President, Richard Gibson, 
Winfield; vice president, L. E. Brenz, Jr., Arkansas City; secretary- 
treasurer, John Q. A, Mattern, Whitewater, reelected; program chair- 
man, Earl Logsdon, Sedan; legislation, P. W. Gibson, Winfield. 


Southeastern Kansas Association of Osteopathic Physicians 
and Surgeons 

At Oswego, May 16, W. E. Heinlen, Joplin, was the principal 

speaker, 
Wichita Osteopathic Society 

On June 4, William Garmezy, a native of the Philippine Islands, 
spoke on “The Philippines as a Vantage Point in our National 
Defense.” 
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MAINE 
State Association 
The program was reported in Tue Journat for May. The fol- 
lowing officers were elected: President, Wallis L. Bursey, Farming- 
ton; vice president, M. C. Pettapiece, Portland; secretary, Louise 
M. Jones, Portland, reelected; treasurer, Marion May, Saco, reelected. 
Eastern Maine Osteopathic Society 
The regular meeting was held at Bangor, May 26. 
Knox-Lincoin-Waldo Tri-County Osteopathic Society 
At Thomaston, April 8, Verne Rice, Searsport, talked on “The 
Schilling Blood Count.” 
Northern Maine Osteopathic Association 
The regular monthly meeting was held on May 22 at Presque 
Isle. Wallis L. Bursey, Farmington, discussed the proposed new 
by-laws. 
York County Osteopathic Society 
At York Harbor, April 25, Samuel J. Sunnenblick, South Eliot, 
talked on his experiences of forming a clinic for maternal and child 
welfare. 
On May 23, Wallis L. Bursey, Farmington, discussed the pro- 
posed new by-laws, 
Western Maine Osteopathic Association 
On May 8, the regular monthly meeting was held. 
MASSACHUSETTS 
Connecticut Valley Osteopathic Association 
On April 21, Ward Bryant, Greenfield, spoke on “The Treatment 
of Spinal Abnormalities.” 
Worcester District Osteopathic Society 
On June 5, the regular monthly meeting was held. 
MICHIGAN 
South Central Michigan Osteopathic Association 
The officers were reported in Tue Journat for May. The fol- 
lowing committee chairmen were appointed: Hospitals and indus- 
trial and institutional service, B. E. Crase, Battle Creek; censor- 
ship, John Neumann, Jr., Jackson; publicity, W. Powell Cottrille, 
Jackson; legislation, M, L. Riemann, Battle Creek. 
Southwestern Michigan Osteopathic Association 
A student recruiting meeting was held on May 23 at Kalamazoo. 
M. D. Warner and H. D. McClure, both of Kirksville, Mo., were 
the guest speakers. 
MINNESOTA 
State Association 
The officers were reported in Tue Journat for June. The fol- 
lowing committee chairmen have been appointed: Membership, A, J. 
Schneider, Willmar; professional education, publicity and displays at 
fairs and expositions, E., C. Goblirsch, Little Falls; hospitals, clinics, 
statistics, Harold E. Kerr, St. Cloud; censorship, A. E. Allen, Min- 
neapolis; student recruiting, A. M. Lewis, Faribault; public health 
and education, Arthur Taylor, Stillwater; industrial and institutional 
service, Leslie S. Keyes, Minneapolis; convention program and ar- 
rangements, Ernest S. Powell, St. Paul; legislation, George F. Miller, 
Minneapolis. 
MISSOURI 
Andrew County Osteopathic Association 
At Savannah, May 24, T. L. Holme and C. L. Steidley, both of 
Savannah, had charge of the program. 
Jackson County Osteopathic Association 
At the May meeting, Otto F. Reisman, Kansas City, spoke on 
“Pitfalls and Narcotics,"” Herman Shablin, Kansas City, on ‘“‘Osteo- 
pathic Technic,” and W, A. Warren, Kansas City, on “Urological 
Problems.” 
North Central Missouri Osteopathic Association 
The regular monthly meeting was held at Chillicothe on May 16. 
Northeast Missouri Osteopathic Association 
At Shelbina, May 9, Earl Laughlin, Jr., Kirksville, spoke on 
“Pain in Reference to Diagnosis of Acute Abdomen.” 
Northwest Missouri Osteopathic Association 
At Oregon, May 23, Frank L. Mitchell, Excelsior Springs, spoke 
on “The Treatment of Arthritis,” and George J. Conley, Kansas 
City, on “Surgical Diagnosis.” 
Ozark Osteopathic Society 
At Ozark, June 10, T. M. King, Springfield, was the principal 
speaker, 
The next meeting is to be held at Springfield, September 9. 
Southeast Missouri Osteopathic Association 
At Arcadia, May 19, an outing was held. 
The next meeting is to be held in September. 
MONTANA 
State Association 
The annual convention is to be held at the Burke Hotel at 
Lewistown, July 21, 22 and 23. The first day is to be devoted to 
proctology, Diagnosis and treatment of cases will be carried on and 
a round table discussion will be conducted. Harold D. McClure, 
Kirksville, Mo., is to speak on “Nervous Diseases,”” and L. Mossman, 
Kirksville, Mo., will discuss and demonstrate “Osteopathic Technic.” 
W. C. Dawes, Bozeman, will also be a speaker. 
NEBRASKA 
Southwestern Nebraska Osteopathic Association 
The regular monthly meeting was held at Lexington in April. 
The June meeting was held on the 2nd at North Platte. 
NEW HAMPSHIRE 
State Society 
At the Eagle Hotel, Concord, May 25, the following program 
was presented: “Case Histories Where Electricity Has Been of Dis- 
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tinct Advantage in Osteopathic Practice," Eva W. Magoon, Provi- 
dence, R. 1.; “Hypertension and Hypertensive Heart Disease,” Vernon 
Lowell, Brunswick, Me.; “The Function of the New Hampshire 
Board of Medical Examiners,” Travis P, Burroughs, Concord; “Peri- 
pheral Vascular Disease with Osteopathic Considerations,” Laurence 
M. Blanke, Dedham, Mass. 

The following officers were reelected: President, C. Stevens 
Garran, Rochester; vice president, Marion G. Caldwell, Dover; 
secretary-treasurer, Robert E, Maxwell, Nashua. 

NEW JERSEY 
State Society 

The officers were reported in Tue Journat for June. The fol- 
lowing committee chairmen have been appointed: Membership, How- 
ard Lippincott, Moorestown; censorship, Tyce Grinwis, Maplewood; 
student recruiting, Mildred Fox, Mt. Holly; clinics and _ statistics, 
Theodore W. Van de Sande, Toms River; convention program, 
Harold W. Christensen, Summit; legislation, James S$. Chastney, 
Hackensack; professional development, G. W. Tapper, Camden; public 
affairs, W. Irvin Atkinson, Millville; athletics, Herbert Weber, East 
Orange. 

Atlantic and Cape May County Osteopathic Society 

In May the following officers were elected: President, Isabel 
G. Wilcox, Atlantic City; vice president, Kirk L, Hilliard, Pleasant- 
ville; secretary- treasurer, Carl J. Isman, Atlantic City. 

Essex County Osteopathic Society 

At Glen Ridge, May 26, the following program was presented: 
“Emergency Treatment of Cardiac Disorders,” Francis A. Finnerty, 
Montclair; “Therapeutic Appraisal of Intravertic and Extravertic 
Types,” Prof. H. E. Sherer, South Orange, 

The following officers were elected: President, Robert D, Pat- 
terson, South Orange; vice president, William C. Bugbee, Montclair; 
secretary, G. R. Atkinson, Upper Montclair, reelected; treasurer, 
Daniel L. Walker, Bloomfield, 


NEW YORK 
Central New York Osteopathic Society 

At Syracuse, June 12, Charles H. Hitchcock, M.D., spoke on 
“Arthritis and Fibrositis.” 

Long Island Osteopathic Society 

At the May meeting Dr. Pompeo Melici, Senior Assistant Psychi- 
atrist at Kings Park State Hospital spoke on mental diseases, 

On June 6, Giraud W. Campbell, Lynbrook, was the principal 
speaker. 

The following officers were elected: President, Frederick E. 
Wicks, Huntington; vice president, Charles K, Smith, Freeport; sec- 
retary, George Maxwell, Bay Shore, reelected; treasurer, Edward 5S. 
Smith, Sayville. 

Osteopathic Society of the City of New York 

At a special meeting on May 10, Frederick E. Elliott, New York 
City, discussed “Osteopathic Participation in the Medical Expense 
Plan Approved by the Department of Insurance of New York State.” 

The following officers were reelected on May 18: President, 
FE. Campbell Berger, New York City; vice president, Norman V. 
Kyle, Flushing; treasurer, Edgar S, Keeler, Jr., New York City. Leon- 
ard R. Smith, Flushing, was elected secretary. 

The following committee members have been appointed: 
Membership, Dr, Kyle; professional education, Lawrence G. Robert- 
son, New York City; hospitals and clinics, R. Arthur Fish, Flushing; 
public health and education and publicity, Omar C. Latimer, New 
York City. 

Western New York Osteopathic Association 

On May 10, at Niagara Falls, Ontario, William O, Kingsbury, 

New York City, was the principal speaker, 
NORTH CAROLINA 
State Society 

At the Charlotte Hotel, Charlotte, May 18, the following program 
was presented: “Vitamins,” Ella Hardin, Durham; “Preventative 
Medicine,” G. Eugene Holt, Burlington; “The Fundamentals of 
Osteopathy,” Thomas M. Rowlett, Concord; “Case Histories,” E. G. 
Hornbeck, Rocky Mount; “Angina Pectoris,” Frank A. McLamb, 
Greensboro. 

The following officers were elected: President, E, M. Stafford, 
Durham; vice president, J. C. Estridge, Charlotte; secretary-treasurer, 
Frank R. Heine, Greensboro, reelected; editor, Dr. Estridge, reelected. 

The following committee chairmen were appointed: Membership 
(state), Dr. Heine; membership (A.O.A.), Thomas M. Funk, Moores- 
ville; public health and education, T. T. Spence, Raleigh; industrial 
and institutional service, Thomas M. Rowlett, Concord; publicity, 
J. C. Estridge, Charlotte; convention program, Frank A, McLamb, 
Greensboro; convention arrangements, Frank R. Heine, Greensboro; 
legislation, Dr. Spence. 

OHIO 
State Association 

The name has been changed to the Ohio Osteopathic Association 
of Physicians and Surgeons. The following officers were elected: 
President, R. S, Licklider, Columbus, reelected; vice president, Donald 
V. Hampton, Cleveland; secretary-treasurer, James O. Watson, Colum- 
bus, reelected; executive secretary and editor, Mr. William S. Konold, 
Columbus. 

Second (Cleveland) District Osteopathic Society 

In April the following officers were elected: President, W. B. 

Carnegie, Cleveland; vice president, R. W. Kelley, Cleveland, 
Third (Akron) District Osteopathic Society 

The officers were reported in Tue Journat for June. R. P. 
Southard, Canton, was elected secretary-treasurer, 

The following committee chairmen have been appointed: Mem- 
bership, G. M, Stevenson, Kent; professional education, R. L. Souder, 
Ashland; hospitals, Alma Webb, Akron; grievance, Nick Ulrich, 
Kent; student recruiting, J. F. Rader, Massillon; industrial and 
institutional service, H. E. Elston, Warren clinics and displays at 
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fairs and expositions, H. L, Cox, Canton; legislation, J, P. Flynn, 
Alliance and H. L. Samblanet, Canton. 
At Kent, June 12, Miss Ingham, spoke on ‘‘Feet.”” Mrs. Arner 
Clark also spoke, 
Fourth (Columbus or Central) District Osteopathic Society . 
The officers were reported in Tue Journat for June, A. W. 
Jenkinson, Lancaster, was elected secretary. 
Seventh (Marietta) District Osteopathic Society 
At Athens, June 6, Dr. Covert, an optometrist, spoke on ‘The 
Relationship Between Optometry and Osteopathy.” 
The next meeting is scheduled to be held on August 8 at 
Marietta. 
OKLAHOMA 
South-Central Oklah Oo pathic Association 
On May 21, Charles E, Dailey, Oklahoma City, was the prin- 
cipal speaker. 


OREGON 
State Association 

The annual convention was held at the Senator Hotel, Salem, 
May 31 and June 1. The following program was presented: 

May 31—‘Symposium on Manipulative Technic,’”’ Harry W. 
Paine, Oregon City, David Reid, Lebanon, Katherine Myers, Beau- 
mont, Portland, L. C. Marshall, Salem; “New Minor Surgical 
Treatments.”” George L. Jordan, Albany; “Acute Practice,”’ Blaine 
B. Pruitt, Grants Pass, 

June 1—‘‘State Industrial Accident Work,” J. L. Ingle, LaGrande; 
“Manipulation Under General Anesthesia,” Ira J. Neher, Portland; 
“Modern Clinic Buildings and Offices,”” G. E. Holt, Pendleton; 
“Child Practice,” W. Zeller, Salem; “New Development in Eye, 
Ear, Nose and Throat Treatment,” G. S. Jennings, Medford; ‘“Neigh- 
borhood Practice and Vitamin Therapy,” C. L. Whitney, Portland. 

The following officers were elected: President, William E. 
Hinds, Hillsboro; first vice president, Blaine B. Pruitt, Grants Pass; 
second vice president, Ruth L. Eaton, Oregon City; secretary-treas- 
urer, M. E. Gadwa, Salem, reelected. 

PENNSYLVANIA 
Dauphin County Osteopathic Association 

On May 8, a round table discussion on “Acute Nephritis” was 

conducted 
Lehigh Valley Osteopathic Society 

On May 9, James M. Eaton, Philadelphia, spoke on ‘Modern 
Methods of Treating Fractures of the Extremities.” 

West Central Osteopathic Clinical Society of Pennsylvania 

At Altoona, June 3, Paul F. Woolridge, Altoona, spoke on 
“Ambulatory Treatment of Hernia.” 


SOUTH DAKOTA 
State Association 
Cc. C. Pascale, Centerville, and Benedicta M. Lewis, Pierre, were 
reelected president and secretary-treasurer, respectively, L. L. Massa, 
Sturgis, was elected vice president. 
The following committee chairmen were appointed: Membership, 
L. A. Seyller, Brookings; professional education, H. O’ Banion, 
Canton; hospitals, R. A. Wilburn, Madison; censorship, O, A, Jung- 
man, Scotland; student recruiting, Dr. Massa; public health and 
education, M. W. Meyers, Parker; industrial and institutional service, 
J. L. O'Neill, Mitchell; clinics, L. Shoraga, Garretson; publicity, 
J. H. Sheney, Sioux Falls; statistics, E. J. LaChance, Cresbard; 
convention program, E. W. Hewett, Sioux Falls; convention ar- 
rangements, W. G. Rosencrans, Vermillion; legislation, D. W. Mac- 
Intyre, Bison; professional development, Robert Eiselt, Flandreau; 
displays at fairs and expositions, L. S. Betts, Huron. 
TENNESSEE 
West Tennessee Osteopathic Association 
At Brownsville, May 26, the regular monthly meeting was held. 
TEXAS 
State Association 
The officers were reported in Tur Journat for June. The fol- 
lowing committee chairmen have been appointed: Membership, John 
L. Tove, Austin; professional education, H. G, Grainger. Tyler; 
hospitals, Walters R, Russell, Dallas; censorship, Mary G Bedwell, 
Dallas: student recruiting, Mary Lou Logan, Dallas; public health 
and education. J. R. Alexander, Houston: industrial and ‘nstitvt 
service, L. M. McAnally, Fort Worth; clinics and statistics, Robert 
T. Morgan, Dallas; publicity, Sam L. Scothorn, Dallas; convention 
program, Marille Sparks, Dallas and Lester J. Vick, Amarillo; legis- 
lation, Everett ‘WV. Wilson, San Antonio. 
Dallas County Osteopathic Association 
The officers were reported in Tne Journat for May. The fol- 
lowing committee chairmen have been appointed: Membership, H. L. 
Betzner: professional education, C, Logan; public health and 
education. M A. Schalck; clinics, E, C. Brann; publicity, Sam L. 
Scothorn; legislation, Sam F. Sparks, all of Dallas. 
Panhandle Osteopathic Society 
The officers were reported in Tur Journat for June. The fol- 
lowing committee chairmen have been appointed: Membership, Paul 
Reed, Lubbock; professional education, Walter Williams, Plainview; 
hospitals and legislation, Lester Vick, Amarillo; censorship, L. V. 
Cradit, Amarillo; student recruiting, Earl Mann, Amarillo: public 
health and education, E. W. Cain, Amarillo; industrial and insti- 
tutional service, Francis Brown, Amarillo; clinics, Paul Sistrung, 
Lubbock; publicity, Garland Porter, Lubbock; statistics, Edward 
Whitacre, Lubbock; convention program, John Chandler, Amarillo; 
convention arrangements. G. L Robinson, Happy; professional de- 
velopment, John V. London, Seagraves; displays at fairs and ex- 
positions, Samuel Hitch. Lubbock. 
Southeast Texas Osteopathic Association 
At Houston, June 1, C. W. Hammond. Jr., Houston. spoke on 
“Vaccination in Tuberculosis—A New Method of Treatment Being 
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Used in Germany,” and Wiley Jones, Orange, spoke on “Metabolic 
Myositis and Myalgia.” 
UTAH 
State Association 

At Salt Lake City, May 25, Ray M. Russell, Salt Lake City, 
spoke on “Pneumonia,” E. E. Hartwell, Salt Lake City, talked on 
“Arthritis and Rheumatism,” Alice E, Houghton, Salt Lake City, 
on “Allergy,” and Otto L, Anderson, Richfield on “Improved Prac- 
tices.” 

The following officers were elected: President, George K. Nie- 
house; vice president, Leland W. Spencer, reelected; secretary- 
treasurer, C. B. Wilson; editor, Alice E, Houghton, all of Salt 
Lake City. 

The following committee chairmen have been appointed: Legis- 
lation, B. W. Clayton; clinics, E. E, Hartwell; convention program 
and arrangements, L. W. Spencer; public relations, membership and 
vocational guidance, L, W. Linder, all of Salt Lake City. 


WEST VIRGINA 
State Society 

The program was published in Tue Journat for May. 

The following officers were elected on May 21: President, W. F. 
Whitright, Charleston; vice president, A. B. Graham, Wheeling; 
secretary-treasurer and editor, Guy E. Morris, Clarksburg, reelected. 

The following committee chairmen were appointed: Membership, 
Preston B. Gandy, Clarksburg; vocational education, Roy W. Eshe- 
naur, Point Pleasant; censorship and legislation, John H. Robinett, 
Huntington; public health and convention program, Robert B. 
Thomas, Huntington; clinics, B. R. Kinter, Bluefield; statistics, 
Dr, Morris; convention arrangements, Chester McFarland, St. Albans. 

Ohio Valley Association of Osteopathic Physicians 
and Surgeons 

The following officers were reelected on April 25: President, 
W. F. Buddenberg, Wheeling; vice president, T, V. Sullivan, Wheel- 
ing; secretary, W. J. Gooch, Hollidays Cove; treasurer, F, D. 
Dornbush, Wintersville, 


Parkersburg District Osteopathic Society 

At Ravenswood, June 11, J B. C. Bartram, Tanner, was the 
principal speaker. 

WISCONSIN 
State Association 

The officers were reported in Tue Journat for June, The fol- 
lowing committee chairmen were appointed: Membership, Ross W. 
Parish, Manitowoc; hospitals, J. B. Baldi, Milwaukee; censorship, 
J. R. Jackson, Milwaukee; student recruiting, W. B. Damm, Mil- 
waukee; industrial and institutional service, J, J. McCormack, She- 
boygan; publicity, Paul Atterberry, Milwaukee; convention program, 
R. B. Gordon, Madison; legislation, W. B. Truax, Milwaukee; 
professional development, L, D. Thompson, Manitowoc, 

WYOMING 
State Association 

The following program was presented on May 26 and 27: “In- 
jection Treatment of Hernia,” E. Ben Sturges, Rawlins; “Obstetrics,” 
G. H. Hollman, Torrington; ‘“‘Acute Abdomen,” F. I. Kendall, River- 
ton; “The Taking of a Case History,’”” M. O. Fuerst, Riverton, 

The following officers were elected: President, F. I. Kendall, 
Riverton; vice president, G. H. Hollman, Torrington, reelected; 
secretary-treasurer, G. A, Roulston, Cheyenne; editor, M. O. Fuerst, 
Riverton. 

The following committee chairmen were appointed: Member- 
ship, E. Ben Sturges, Rawlins; public health and education, L. F. 
Bartels, Faith: statistics, Dr, Hollman; convention program and 
arrangements, Clara P. Accola, Buffalo; legislation, J. A. Niemann, 
Cheyenne. 

CANADA 
Ontario Academy of Osteopathy 

On May 13 and 14 at the Royal York Hotel, Toronto, J. S. 
Denslow and Luceo Mossman, both of Kirksville, Mo., spoke on 
“Principles of Bio-Electrical Research,” “Basis of Manipulation in 
the Lumbar Area,”’ “X-Ray in the Standing Position,” and ‘Cervical 
Mechanics and Technic.” R. Martin, Petersborough spoke on 
“Rib Lesions.” H, J. Pocock, Sr., Toronto. on “Elastic Bandage 
Technic,” and T. Llovd George, Toronto, on “Collection of Labora- 
tory Specimens and Their Interpretation.” Dr, Denslow also spoke 
on “Experiences in Vocational Guidance in the United States,” for 
Mary L. Heist, Kitchener, 

The following officers were reelected: President, J. I. St. Clair 
Parsons. Ottawa: vice president, C. V. Hinsperger, Windsor; sec- 
retary, E. S. Detwiler, London; treasurer, Olive Matthews, Kitchener; 
editor, G. A. DeJardine, Toronto. 


SPECIAL AND SPECIALTY GROUPS 


Eastern Osteopathic Association 

The officers were reported in Tue Journat for May. The fol- 
lowing committee chairmen have been appointed: Publicity, Omar 
C. Latimer, New York City; convention program, Chester D. Losee, 
Westfield, N, J.; displays at fairs and expositions, Frank B. Tomp- 
kins, Baltimore: registration, William TL. Hitchcock, Rye, N. Y.; 
banquet, Geraldine W. Wilmot, New York City; sergeant-at-arms, 
Lois S. Goorley, Trenton, N. J. 

Osteopathic Clinical Society 

At Sunbury, Pa., May 12. a round table discussion was con- 
ducted by William M. Irvin, Sunbury. Clinics were conducted in 
the afternoon. 

At Atlantic City, N. J.. June 9, the following officers were 
elected: President, E. H. Cressman, Philadelphia: vice president, 
L. C. Mook, Lancaster; secretary, H. W. Haines, West Chester. 
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What’s New with the 
Advertisers 


CENTURIES OF USE 

Medication which has been in use 
for centuries—in fact since the earli- 
est recorded periods of history— 
and still continues to have the most 
widespread use, must be looked upon, 
not so much as medication that has 
“proved” itself, but as one of Na- 
ture’s fundamental curative measures. 
Reference is made to the use of heat. 
Even in the lower animal kingdom, 
when disease overtakes them, crea- 
tures instinctively seek the healing 
rays and warmth of the sun to help 
them to overcome their afflictions. 

Of the many forms of heat therapy 
available to the medical profession, 
physicians will find Antiphlogistine 
one of the most useful. It combines 
both prolonged moist heat and sup- 
porting medication. 

During the summer months the 
physician is often kept busy treating 
skin lesions and other injuries to the 
tissues, as the result of outdoor 
sports and pastimes. The heat and 
medication of a good dressing of 
Antiphlogistine is a _ satisfactory 
method of treating such injuries. It 
provides in modern form one of Na- 
ture’s oldest methods of overcoming 
inflammation and associated pain. 


CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Bothamley, Charles A., from Los Angeles, 
Calif., to 4433 Lankershim Blvd., North 
Hollywood, Calif. 

Bunyan, Paul C., from Kansas City, Mo., to 
49321 S. Saginaw St., Flint, Mich. 

Casebolt, T. F., from Meta, Mo., to Stover, 
Mo. 

Christensen, J. Johns, from Doctors’ Hospital, 
to 5010 S. Normandie Ave., Los Angeles, 
Calif. 

Christian, Dowald K., from 260 Rutledge Ave., 
to 317 S. Harrison St., East Orange, N. J. 

Coles, A. Catherine, from Los Angeles, Calif., 
to 317 Duncan St., Stillwater, Okla. 

Coles, John L., from Los Angeles, Calif., to 
317 Duncan St., Stillwater, Okla. 

Conklin, Clifford E., from 1078 E. First 
South St., to 973 E. South Temple, Salt 
Lake City, Utah. 

Cozen, John E., from 2580 Ganahl St., to 
5020 Huntington Drive, Los Angeles, Calif. 

DeWitt, Ralph O., from Chillicothe, Mo., to 
Waynesville, Mo. 

Dornbush, Frank D., from Steubenville, Ohio, 
to Sin-O-Vac Clinic, 13535 Woodward Ave., 
Detroit, Mich. 

Emanuel, Ruth V., from River Edge, N. J., 
to 431 Kinderkamack Road, Oradell, N. J. 

Fleming, Thomas A.. from 1 Hanson Place, 
to 184 Joralemon St., Brooklyn, N. Y 

Fox, Mildred, from 231 Main St., to 41 Broad 
St.. Mt. Holly, N. J. 

Garber, Charlotte V.. from 4721 Colorado, to 
4610 Troost Ave., Kansas City, Mo. 

Graves, Frances, from 687 Boylston St., to 
186 Commonwealth Ave., Boston, Mass. 

Grove, Edwin T., from 101% N. Market St., 
to 120% N. Market St., Paxton, Ill. 

Gurka, J. Philip, from Des Moines, Towa, to 
6% Allen St.. Lawrence, Mass. 

Henery, John G., from Los Angeles, Calif., 
to Maysville, Mo. 

Herr, L. L., from 810 Skinner Bidg., to 
Waldo General Hospital, 15th Ave. N. E., 
& E. 85th St., Seattle, Wash. 
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many patients receiving, or being prepared to receive, specific 
treatment. Its combined sedative, analgetic and vasoconstrictive 
| action usually helps effectively to dry nasal secretions... de- 
crease nasal blocking... abate wheezing spells... and subdue 
the spasmodic coughing following an acute bronchial attack. 
| Aricaps’ balanced formula of phenobarbital, acetylsalicylic acid, 
ephedrine hydrochloride, and alkaline bases, has proved far more 
successful in most cases than ephedrine alone. Write for samples. 

Available: in bottles of 25 5-gr. capsules for adults, and 35 3-gr. capsules for 


children; also in dispensing bottles of 500 capsules each. Dosage one capsule 
night and morning, as directed by a physician. 


| 
| THE ARLINGTON CHEMICAL CO., YONKERS, N. Y. 


TO ADVERTISERS 


DRAMATIC SYMPTOMATIC 


RELIEF IN MOST CASES 


THROUGH THE CONCERTED 


OF A SYNERGETIC COM- 
BINATION OF DRUGS 


CONTROLLED tests and wide clinical experience have demon- 
strated the unusual subjective relief that Aricaps can give 


Holsworth, Arthur B., from 1607 W. Howard 
Ave., to 27 E, Monroe St., Chicago, Ill. 

Honsinger, E. S., from 311 Jackson St., to 
118% Vine St., Macon, Mo. 

Johnston, Edward L., from Waterville, Maine 
to 1626 Massachusetts Ave., Cambridge, 
Mass. 

Jungman, Oscar A., from Ramona, S. Dak., 
to Scotland, S. Dak. 

Kelsey, W. P., from 2612 Capitol Ave., to 
401 Liberty Bidg., Des Moines, Iowa. 

King, S. Riley, from Wichita, Kans., to Box 
293, Neodesha, Kans, 


King, William S., from North Washington, 


Pa., to 308-09 Union Station Bldg., Browns- 
ville, Pa. 
Koch, Richard S., from Elkins Park, Pa., to 
212 Capitol Park Bldg., Olympia, Wash. 
Kramer, H. H., from 1449 Main St., to 601 
W. First St., Pella, Towa. 

Kramer, Nellie O. D., from 1449 Main St.. to 
601 W. First St., Pella, Towa. 

Krill, John F., from 725 Ellicott Square, to 
98 Woodward Ave., Buffalo, N. Y. 


Lance, Edellee G., (Formerly Edellee G. 
Stehl), from Ashton, Mo., to 3546 Gravais 
Ave., St. Louis, Mo. 

Levitt, Alexander, from 350 Ocean Ave., to 
45 Tennis Court, Brooklyn, N. Y. 

Luxton, Charles E., Jr., from Kirksville, Mo., 
to 223 Kingsland Road, Nutley, N. J. 

McClurg, William M., from Bangor, Northern 
Ireland, to Docker House, 24 & 25 Dorset 
Square, London N. W. 1, England. 

McCreery, Samuel W., from 500 Central Ave., 
to 502 Central Ave., Fillmore, Calif. 

Money, J. V., from Robstown, Texas, to 2 
Bros Bidg., Schulenburg, Texas. 

Perske, Fred J., from 352 Sumner St., to 517 
Crescent Ave., Avalon, Calif, 

Peterson, Russell, from 611 City Natl. Bldg., 
to 316% E. Michigan Ave., Lansing, Mich. 

Povlovich, C. A., from 1102 Grand Ave., to 
1001 Chambers Bldg., Kansas City, Mo. 

Pulliam, Beatrice, from 409 W. Palmer Ave., 
to 40 W. Ferry Ave., Detroit, Mich. 

Regier, Henry E., from Sarcoxie, Mo., to 800 
Clark St., Chicago, TM. 

(Continued on page 16) 
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such as Acne 
Eczema 
Psoriasis 
Urticaria 
Abrasions 


In Dermatological Conditions 


and other inflammations of the skin, the atten- 
tion of the physician is called to the use of 


It is Osmotic 
Non-irritating 
Bacteriostatic 
Detersive 
Anti-pruritic 
Repair-promoting 


The Denver 
Chemical Mfg. Co. 


163 Varick Street 
New York 


CHANGES OF ADDRESS 
(Continued from page 15) 


Reimer, Gertrud Helmecke, from 856 Wolfram 
St., to 2743 Hampden Court, Chicago, Ill. 

Roddy, E. A., from 122 N. Seventh St., to 
4461 Washington, St. Louis, Mo. 

Rough, Robert, from 501 Edwards-Wildey 
Bidg., to 901 Edwards-Wildey Bldg., Los 
Angeles, Calif. 

Sands, Henry C., from 11107 Longwood Drive, 
to 10421 Longwood Drive, Chicago, Ill. 

Schneider, Lewis B., from Asheville, N. C., to 
4418 Locust St., Philadelphia, Pa. 

Schwartz, Joseph L., from 501 Liberty Bldg., 
to 603 E. 12th St., Des Moines, Iowa. 

Semones, Harry, from Hollywood, Fla., to 
Martha Washington Inn, Abingdon, Va. 

Smith, Emil, from Pikesville, Md., to 322 N. 
Charles St., Baltimore, Md. 

Sorensen, Neils L., from Denver, Colo., to 
142 Washington St., Santa Fe, N. Mex. 
Sparks, Marille E., from 1833 Forest Ave., to 
Sparks Clinic & Hospital, 5003 Ross Ave., 

Dallas, Texas. 


Sparks, Samuel F., from 1833 Forest Ave., to 
Sparks Clinic & Hospital, 5003 Ross Ave., 
Dallas, Texas. 

Steehler, Wallace W., from Kirksville, Mo., to 
511 E. 21st St., Erie, Pa. 

Stern, Arthur F., from Bangor, Maine, to 38 
Fessenden St., Mattapan, Boston, Mass. 

Stern, Samuel M., from 512 Hamm Bldg., to 
1814 Hillcrest Ave., St. Paul, Minn. 

Stohlberg, Gustave, from Mudbaden, Minn., to 
Jordan, Minn. 

Stults, Elmer H., from Marshall, Okla., to 
Leopold Hospital, Garden City, Kans. 

Turner, Henry W., from 36 Colombo St., to 
148 Willis St., Wellington, New Zealand. 

Wagenseller, H, W., from Los Angeles, Calif., 
to 9441 Wilshire Blvd., Beverly Hills, Calif. 

Whalley, Raymond, from Oroville, Calif., to 
617 Plumas St., Yuba City, Calif. 

White, Edwin C., from Warren, Ohio, to 
1000 N. Market St., Canton, Ohio. 

White, Walter E., from 1-2 Wallbrunn Bldg., 
to 820 Webster St., Chillicothe, Mo. 

Wyckoff, C. S., from Kirksville, Mo., to 301- 
09 Myrick Bldg., Lubbock, Texas. 

Zimmerman, Benjamin F, from 15206 Mack 
Ave., to 2963 Hogarth Ave., Detroit, Mich. 
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APPLICANTS FOR 
MEMBERSHIP 


California 
Madsen, Karl P. B., Bryan Bldg., Fortuma. 
Bell, Grace B., 317 N. Gower, Los Angeles. 
Stone, Fred H. (Renewal), 1008 W. Sixth St., 
Los Angeles. 
Ashland, Elbert W. (Renewal), 1280 E. 141) 
St., San Leandro. 
Delaware 
Golden, Abraham <A. (Renewal), 600 N. 
Broome St., Wilmington. 
Florida 
Markert, Walter W. (Renewal), 540 N. E 
Third Ave., Ft. Lauderdale. 
Illinois 
Thornburg, Joe (Renewal), 306-07 Lahl 
Blidg., Monmouth. 
Indiana 
Walrod, J. Verling (Renewal), 215 Rhodes 
Ditzler Bldg., Peru. 
Iowa 
Lodwick, Idris S. (Renewal), 126's E. Main 
St., Ottumwa. 
Kentucky 
Baird, Nora B. Pherigo (Renewal), 1119 S. 
Fourth Ave., Louisville. 
Maine 
Larlee, Clifford B., 26 Fifth St., Bangor. 
Buxton, Almon W., 45 Sweden St., Caribou. 
Cummings, Roland F. (Renewal), 74 Main 
St., Livermore Falls. 
Fortine, Andrew, 20 Maple, Madison. 
Willette, L. L. (Renewal), Pleasant St., Milo. 
Massachusetts 
Reeves, Cecile S., 1455 Beacon St., Brook- 
line. 
Michigan 

Petersen, H. O. (Renewal), 601 First, Jack- 

son, 
Missouri 

Schoenhals, R. H. (Renewal), Bland. 

Lake, Leon B. (Renewal), 314 Central Trust 
Bldg., Jefferson City. 

Borton, Perry S. (Renewal), Kahoka. 

Critten, J. J. (Renewal), 1002 Chambers 
Bldg., Kansas City. 

Stoltenberg, Anna (Renewal), 3816 Troost 
Ave., Kansas City. 

Carrico, C. J. (Renewal), 8110A N. Broad- 
way, St. Louis. 

Dowdall, Lindsey V. (Renewal), 2320 S. 
Grand, St. Louis. 

Pickering, Hugh S. (Renewal), 5563 Hebert, 
St. Louis. 

Zimmerli, Aurelia, 543 Frisco Bldg., St. Louis. 

Zimmerli, Charles (Renewal), 543 Frisco 
Bldg., St. Louis. 

Mill, M. C. (Renewal), Sikestown. 


Nebraska 
Zuspan, A, G. (Renewal), Aurora. 
New Hampshire 
Steady, Kenneth R. (Renewal), 84 Congress 
St., Portsmouth, 
New Jersey 
Walter, Lewis L. (Renewal), 34 S. Indiana 
Ave., Atlantic City. 
New York 
Streicker, Walter M. (Renewal), 1 Plaza St., 


Brooklyn. 
Ohio 
Loose, Ellsworth E. (Renewal), 206 W. San- 
dusky St., Findlay. 
Riceli, O. C. (Renewal), 419 Columbus Ave., 


Sandusky. 
Oklahoma 
Gramolini, C. J. (Renewal), Cyril. 
Mitchell, I, L., Jet. 
Shrontz, Dewey C. (Renewal), Mayo Bldg., 
Tulsa. 

Wilson, Thomas 
Arcade Bldg., Tulsa. 
Pennsylvania 
Root. Joseph L. (Renewal), 6112 German. 
town Ave., Germantown, Philadelphia. 
Mills, Gerald N. (Renewal), Sharon. 

(Continued on page 17) 
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APPLICANTS 
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FOREIGN 


Australia 
McGown, Alastair B., New Natl. Bank Bldg., 
Cor. Collins & Wilhams 5Sts., Melbourne 


Cc. 1. 
Egypt 
Smock, Anna Mary, 16 Amine Fickry 
Ave., Apt. 2, Alexandria. 


Graduates 
The following May and June 1940, gradu- 
ates have made application for A,O.A. mem- 
bership. They will be formally approved 
subsequent to licensure. 


Chicago College of Osteopathy 
Bircher, Ralph L. 

MacKenzie, William P. 

Schatzman, John F, 


Des Moines Still College of 
Osteopathy 

Borchardt, Arthur E,. 
Bowden, G. Harold 
Calvird, J. P. 
Dirlam, K. M. 
Engemann, John P. 
Ganfield, Gertrude D, 
Hirschman, A. I. 
Jackson, Lloyd T. 
Pease, Glasier G. 
Seals, William R. 
Stanford, Harold 
Sutton, George W. 
Woodruff, Neil M. 
Wooliscroft, Kenneth S. 


Kansas City College of Osteopathy 
and Surgery 


Thornton, Thomas H 

Kirksville College of Osteopathy 
and Surgery 

Bashaw, Lloyd R. 

Blackman, Bernard 

Boucher, Inez V. 

Sriggs, J. E. 

Brown, Edward A. 

Christopher, Robert C. 

Deery, J. W. 

Edwards, Lige C. 

Emery, D. J. 

Emmons, John C. 


Pacha 


Freiburghouse, Ancil I. 
Gebhard, Edward R. 
Gelbach, Mildred 


Hull, Keith L 

Lash, John W. 
Mauger, Robert E. 
McCoy, Neva A. 
Meehan. Robert J. 
Mihalevich, Tohn A, 
Mohler, Joseph H. 
Pittman. Lewis N. 
Vail, Alice M. 
Warren, K. F. 
Waterburv, David A. 
Watson, Luther B.. Tr. 
Wheaton, Richard D. 


Book Notices 


DISEASES OF THE - SKIN, By Richard 
L. Sutton, M.D., Sc.D., LL.D, F.RS. 
(Edin.) and Richard L. Sutton, 
M.D., L.R.C.P. (Edin.) Tenth Edition. 
Cloth. Pp. 1549, with 1452 text illustrations 
and 21 color plates. Price, $15.00. The C. V. 
Mosby Company, 3525 Pine Blvd., St. Louis, 
1939. 

Successive editions of this splendid 
text have gone on adding to the de- 
served popularity which had its be- 
ginning long ago. 

The tenth edition has been radical- 
ly rearranged as compared with 
earlicr ones, and very completely re- 
written. 

The illustrations are excellent. The 


references are numerous, and some 
of them surprisingly recent. The 
scope of the book is wide, and yet 


emphasis continues to be laid on the 
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SUMMER 


DIARRHEA-COLITIS 


Naturally 


Without Constipating 
Intestinal Astringents 


Contains 


Complete Natural 


Vitamin B Complex 


. . all Natural enzymes and other factors 


of an entire aqueous Brewers Yeast cul- 
ture, (no live cells) in an agar emulsion 


vehicle. 


The natural enzymes check both exces- 
sive fermentation and putrefaction—alike. 
Stool becomes less irritating, semi-solid 
and well-formed. 


Complete, Natural Vitamin B Complex 

restores normal bowel tone. Normal bowel 

movement promptly re-established with- 
‘ out constipating after effect. 


ZymenoL ; is not “just another.” 


Convince Yourself 


Write for samples. 


OTIS E. GLIDDEN & CO. 


purpose of practical medicine, which 
is to cure the ordinary patient of his 
ordinary complaint. 

THE FUNDAMENTALS OF INTER- 
NAL MEDICINE. By Wallace Mason 
Yater, A.B., M.D., M.S., (in Med.), F.A.C.P. 
Second edition—Revised. Cloth. Pp. 1021, 
with 255 illustrations Price, $9.00. D. Apple- 
ton-Century Company, 35 West 32nd Street, 
New York City, 1940, 

Only fifteen months after the ap- 
pearance of the first edition of this 
book, a new one came out with 
numerous alterations and additions 
which, however, did not materially 
increase its size. As stated when 
the first edition was reviewed in 
this JourRNAL in February, 1939, it is 
a new type of book on the practice 
of medicine, the writer undertaking 
to confine himself to concise state- 
ments covering the basic knowledge 


EVANSTON, ILLINOIS 


A.O.A. 7-40 
of the subject, which serve as a 
foundation upon which the super- 
structure of more detailed and ex- 
tensive knowlege can be built. Diag- 
nosis and treatment in most cases 


are considered at the end of a group 
of diseases. As for treatment, only 
rational therapy of proved value has 
been included. Tables of di‘Terential 
diagnosis are helpful. The author 
stresses the fact that “Medicine is 
moving so fast that it is difficult to 
know what new things are sufficient- 
ly important to include,” and he adds: 
“Many of the things that have been 
added may be superseded in a short 
time by better things, especially in 
the field of chemotherapy.” He con- 
tinues to stress the importance of 
encouraging students to read _ the 


(Continued on page 18) 
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of each plate appearing opposite it, 
the records being presented in a 
graded sequence from normal to ab- 
normal, and from simple to more 
complicated phenomena. 


Since the publication of that book, 
an entire new field and a more accu- 
rate electrocardiographic diagnosis 
of coronary occlusion and other con- 
ditions has been developed, dealing 
with chest leads, a territory which 
was barely touched upon in the first 
edition. In the second, the subject 
is dealt with exhaustively and with 
sufficient illustrations to make this 
somewhat complicated subject under- 
standable. The book also contains, 
| by permission, the report of the 
American Heart Association on 
“Standardization of Precordial 
Leads,” and its supplementary report 
on “Multiple Precordial Leads.” 


VITAMIN D: CHEMISTRY, PHYSIOL- 
OGY, PHARMACOLOGY, PATHOLOGY, 
EXPERIMENTAL AND CLINICAL IN- 
By C. I. Reed, A.M., 

D., H. - Struck, M.S., Ph.D., and IT. E. 
Soy M.S., M.D. Cloth Pp. 389, with 13 
illustrations. Price, $4.50. The University of 
Chicago Press, 5750 Ellis Ave., Chicago, 1939. 

Three authorities from the Univer- 
sity of Illinois College of Medicine 
here sum up ten years of their re- 
search, and the publications of others 
over the past seven years. The book, 
however, is not intended to sum up 
the subject and stop. So much re- 
mains for future study that it is 
evident that this book constitutes 
merely a report of progress in a 
rapidly developing field. The book is 
both interesting and enlightening. 


MEDICOLEGAL PHASES OF OCCU- 
PATIONAL DISEASES: An _ outline of 
Theory and Practice. By C. O. Sappington, 
A.B., M.D., Dr. P. H. Semiflexible binding. 
Pp. 405. Price, $3.00. Industrial Health 
Services, 330 S. Wells St., Chicago, 1939. 

Occupational diseases were not 
covered by Workmen’s Compensation 
| laws nearly as early as were occupa- 
| tional accidents. In the period from 
1928 until 1938, the number of states 
having such coverage at least dou- 
bled, and the trend still was upward. 
| The amount of study given to causes 
and control of industrial health haz- 
ards also has increased fast. 


Dr. Sappington has not undertaken 
to write a textbook on occupational 
diseases, nor to provide an easy solu- 


ILLUSTRATIVE ELECTROCARDIOG- 
“bs ; RAPHY. By Julius Burstein, A.B., M.D. 
Second Edition. Cloth. . 292, with 106 


illustrations. Price, $5. 00. Appleton- -Cen- 
tury Company, 35 W. 32nd } New York 
City, 1940, 


we 
an to fill them? 
in Thermometers are fragile and delicate instruments. Most physi- | 
ys cians have accumulated more cases than they have clinicals on 

hand to put into them, so it is good policy to carry spares. We | 

therefore offer B-D Medical Center Clinicals without cases in 

economical Professional Packages of three—and of six—at $2.65 

and $5.25 respectively. Just tell your dealer what combination of 
ae oral, rectal or “security” bulbs you need. The price is the same. 

Reston: Dickinson Co 
BOOK NOTICES The appearance of this second edi- 

d (Continued from page 17) tion so ‘soon after the first, which 
7 more important medical journals as WS reviewed in this JourNAL for 
Y they appear, and the importance of January, 1938, illustrates clearly the 

_ helping them, by frequent discus- ‘Pid advances being made in the 
- * sions, to learn to evaluate what they field of medicine. 

te read. The monograph was planned espe- 


cially for the general practitioner, 
containing reports of 7,500 cases ob- 
tained from hospital patients over a 
period of five years. The first edition 
included 100 full-page plates showing 
155 electrocardiograms, a description 


tion for all difficulties which may be 
met by those who have occasion to 
read his book. However, he has put 
together outlines and sources of de- 
tailed information which will be of 
great assistance in stimulating great- 
er activity in the collection and com- 
pilation of better factual experiences 
and a better understanding of the 
necessity of establishing definite 
cause-and-effect relationships between 
employment on the one hand, and 


(Continued on page 19) 


“Recurrence,”” a dreaded word to 
physicians. More and more physicians 
are personally supervising the mainte 
nance of their repair by familiarizing 
- themselves with the newest methods of 
a support. Post operative herniae are dis- 
ue agreeable when they occur and demand 
comfortable efficient support. Physicians 


who have really looked into the matter 
are no longer telling their patient—“to 
go get yourself a Support” but are pre- 
scribing or dispensing the proper Support 
which they know will be comfortable and 
accomplish the desired results. In this 
way they make sure that the work they 
have done will be carried on and that real 


gratitude will be theirs from the patient. 
One of the oldest and most experienced 
manufacturers of Physiological Supports 
is the Storm Supports, 1701 Diamond 
Street, Philadelphia, Pa., who will gladly 
mail an illustrated catalog if you mention 
the Journal of A.O.A. 
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BOOK NOTICES 
(Continued from page 18) 
disease and disability on the other. 
He emphasizes the importance of a 
consideration of all the aspects of the 
occupational disease problem as a 
whole, including the measurement 
and evaluation of industrial exposure; 
interpretation and application of in- 
formation relating to physical find- 
ings, diagnoses, clinical laboratory 
work and x-ray findings; the correla- 
tion of industrial and medical infor- . 
mation in terms of cause-and-effect 
relationships; occupational disease 
legislation; case decisions in damage 
suits; commission hearings, and re- 
view decisions, and insurance cover- 
age. At the annual meeting of the 
American Association of Industrial 
4 Physicians and Surgeons in Cleve- 
land in June, 1939, the doctor was 
given the William S. Knudsen award 
for the most outstanding contribu- 
tion to industrial medicine during the 
year, on the basis of the writing of 


Digginess and Tinnilus 


of Vascular Hypertension 


The symptoms which accom- 
pany high blood-pressure are 
frequently more distressing than 
the hypertension itself. When 
such is the case, you can depend 
on ALLIMIN Tablets for the 
quick, effective relief that is so 
— to your patient’s com- 
ort. 


this book. ALLIMIN Tablets are compounded from dehydrated 

Egor VALUES oF PORTIONS COM. garlic and parsley in great concentration. A special process 
m e nna e- ma 

Planter Bowes, MA. ieemer "ol Nutrition of nufacture has removed all taste and odor. 


Education, Philadelphia Child Health Society, 
and Charles F. Church, M.D., M.S., Former- 
ly Associate in Pediatrics, School of Medi- 
cine, University of Pennsylvania, Formerly 
Director of Research Rockefeller Nutrition 
Fund, Children’s Hospital of Philadelphia. 
Paper. Pp. 31. Price, $1.00. Anna dePlanter 
Bowes, 311 5S. Juniper St., Philadelphia, 1939. 

This little book of 31 pages has a 
great deal of condensed information 
of interest to students of medicine, 
of dentistry or of public health nurs- 
ing, or to individuals having to do 
with the sick or who_ wish intelli- 
gently to gauge their own diet 
whether for purposes of weight con- 
trol or anything else. There are 
brief discussions of factors which in- 
fluence food values and of tentative 
dietary requirements at various ages, 
of the factors affecting nutritive val- 
ue, including cooking processes, and 
of the various vitamins, followed by 
tables of food values arranged in 
alphabetic order from breads through 
cereals and cereal products, dairy 


A clinical study of a series of hypertension cases revealed 
that hypertensive headaches were relieved in 82.3% of cases. 
Where dizziness and tinnitus were outstanding symptoms, 
complete or considerable relief were observed in all cases. 

This clinical investigation showed that ALLIMIN Tablets, when 


taken at regular intervals, frequently lower blood-pressure substan- 
tially during period of their use. 


Prescribe these simple, convenient tablets. Both you and your 
patients will be delighted with the results. 


The usual dosage is 2 tablets with water, three times daily after 
meals. Medication should be taken in repeated courses of three con- 
secutive days, skipping the fourth. 


Supplied in boxes of 60 tablets, ALLIMIN is available at all good 
drug stores. Advertised to physicians only. 


The following material is available to the profession. 
Please check the items wanted and mail this coupon to 


VAN PATTEN PHAR. CO., Dept. J.A.0.A., 54 W. Illinois, Chicago 


PROFESSIONAL SAMPLE 0 STUDY AND BIBLIOG- 


products, down to vegetables and vit- 
amin-rich products. Under bread we 
go from “Boston Brown” to “wheat, 
whole,” and likewise under cereals 
and cereal products from “barley, 
pearled,” to “wheat, whole or entire.” 
We are given the approximate meas- 
ure of an ordinary helping, its weight 
in grams, and its content of protein, 
(Continued on page 21) 


C0 Reprint from Medical Record: 
SYMPTOMATIC TREATMENT OF VAS- 
CULAR HYPERTENSION. 

© Monograph on High Blood Pressure and as- 
sociated conditions, its symptoms, etiology 
and most commonly accepted therapy. 


Name 


0 DATA CHART, giving physiological normals 
of all blood ta; ysical, chemical and 
cytological. 

0) Excerpts from the Literature: THE USE OF 
GARLIC IN VARIOUS GASTROINTESTI- 
NAL CONDITIONS. 


Address 


Town 


State 


A cleansing, stimulating mouth- 
wash. Helps promote healing. 


Patients gladly use it 
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J 


A combination of stabilized wheat em- 
bryo and minerals of milk concentrate. 
Used as a catalyzer in 


OBESITY 


Practical weight control should provide 
the vitamin and mineral elements often 


For detail discus- 
sion send _ for 
**Vitamineral 
Therapy,"’ 50-page 
booklet of scien- 
tific data. 


lacking in low-caloric diets. 


| \\ /TTAMINERALS, INC 
3636 Beverly Blvd., Los Angeles, Calif. 
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KENNISON HYDRO TORE COLONICS 


SCIENTIFIC—DIAGNOSTIC— 
THERAPEUTIC 


U. S. & Foreign Patents 
“We Train 
Your Nurse” 


Send for Literature 


KENNISON 
HYDROTONE 
COLONIC CO. 


6084 So. Hoover 

Los Angeles, Cal. 
4102 Swiss Ave. 
Dallas, Texas 


CORYZA SPASMODICA 


FOR THE POLLEN ALLERGY SUFFERER 


ANY physicians find ‘’Pineoleum” 
with Ephedrine a more satisfactory 
agent for tissue shrinkage, because of 
its concomitant soothing and stimulant 
effect on the inflamed nasal mucosa. 
In conveying ephedrine, it provides 
also camphor, menthol, eucalyptus, 
pine needle oil, and oil of cassia, in ¢ 
liquid petrolatum base. 

By astringency, sedation, stimulatior 
and mild antisepsis, these ingredients 
not only reenforce the vasoconstrictive 
efficacy of ephedrine, but afford grate- 
fully cooling and soothing comfort. 

Send for samples. 


THE PINEOLEUM COMPANY 
5S BRIDGE ST. NEW YORK, N. Y. 


FORMULA: ‘“‘Pineoleum” incorporates camphor 
(.50%), menthol (.50%), eucalyptus (.56%), 
pine needle oil (1.00%), and oil of cassia 
(.07%), in a base of doubly refined liquid petro- 
latum—with ephedrine (.50% ). 

AVAILABLE: In 30-cc. dropper bottles; or, as a 
jelly, in nasal applicator tubes. 


PINEOLEUM 


REG. U.S. PAT. OFF. 


WITH 


EPHEDRINE 


MENLEY& JAMES 
YORK 
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CALIFORNIA 
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LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Complete Psychiatric Service 


THOMAS J. MEYERS 
A.B., D.O., F.A.C.N. 
and 


John L. Bolenbaugh, D.0. 


FULL facilities for the OSTEOPATHIC 
care of the insanities, addictions, neuroses, 
deficiencies, epilepsies, migraines and all 
other psychiatric problems. 


234 E. Colorado St., Pasadena, Calif. 


Drs. Edward B. Jones 


and 
Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology—Dermatology—Proctology 


Floyd P. St. Clair, 
B.A., D.O. 


Specializing in Osteopathy 


Los Angeles 
VA 3000 


Beverly Hills 
CR 14143 


Lee R. Borg, D.O. 


PROCTOLOGY 
HERNIA 


1130 West Santa Barbara Ave. 
Los Angeles, California 
Vermont 1104 


Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 


each. 

TERMS: Cash with order. 

COPY: Must be received by 20th of pre- 
ceding month, 


FOR SALE: Allison hydraulic base 

(with or without top), perfect con- 
dition, Taplin Table with new air mat- 
tress and new fulcrum. Reasonable 
prices. Dr. George T. Hayman, Doyles- 
town, Pa. 
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CALIFORNIA 


Dr. Frank C. Farmer 


General Osteopathic Practice 


4036 Wilshire Blvd. 
Los Angeles 


DISTRICT OF COLUMBIA 


BOOK NOTICES 
(Continued from page 19) 
fat and carbohydrates, its calories, its 
calcium, phosphorus, and iron con- 
tent, the various vitamins, the ap- 
proximate excess acid or base, and 
the amount of fiber. 


DIREC Tosy MEDICAL AL 
ISTS: CERTIFIED BY AMERIC AN 
BOARDS, Paul Titus, M.D., Di- 
recting Editor. Cloth. Pp, 1573. Price, $5.00. 
Columbia University Press, 2960 Broadway, 
New York City, 1940. 

This book illustrates well the rap- 
idly developing movement for con- 
trol and certification of specialists. It 
lists approximately 14,400 diplomates 
certified by the twelve specia] Amer- 
ican boards and one of the two affili- 
ate boards. 

A separate section is devoted to 
each American board, with both a 
geographic and a biographic listing 
of its diplomates. In addition, there 
is a complete alphabetic list of all the 
14,400 diplomates. In this list there 
are addresses and indications of spe- 
cialty certification, while in the geo- 
graphic sections complete biographic 
information is given. The organiza- 
tion and examination requirements of 
each of the American boards are ex- 
plained in full. 

Contents: Introduction; List of 
Abbreviations; Biographical List of 
Diplomates by State and City: Ad- 
visory Board for Medical Specialties; 
The American Board of Anesthesiol- 
ogy; The American Board of Derma- 
tology and Syphilology; The American 
Board of Internal Medicine ; The Amer- 
ican Board of Obstetrics and Gynecol- 
ogy; The American Board of Oph- 
thalmology ; The American Board of 
Orthopaedic Surgery; The American 
Board of Otolaryngology; The Amer- 
ican Board of Pathology; The Amer- 
ican Board of Pediatrics: The Amer- 
ican Board of Plastic Surgery; The 
American Board of Psychiatry and 
Neurology; The American Board of 
Radiology; The American Board of 
Surgery; The American Board of 
Urology; Alphabetical List of Diplo- 
mates. 


DR. CHESTER D. SWOPE 
Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Dr. Gerald A. Richardson 
Mount Dora Hospital 
General Osteopathic Practice, Dia- 
thermy, Light Therapy, Bladder, 
and Colonic Irrigations. Specialty: 

Obstetrics. 
Mount Dora, Florida 
See 1940 A.O.A. Directory 


MASSACHUSETTS 


Dr. Robert Henry Veitch 


DEAFNESS 
Hotel Braemore 
Kenmore Square 


BOSTON, MASS. 


MISSOURI 


Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


SAFE e SIMPLE e PERMANENT 
Simple technic insures SAFETY and PERMANENT results 
Write for literature or order NOW! AOA 7-40 


Shipped only from Pina-Mestre Clinics, Inc., Orlando, Fla. 
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BET-U-LOL 


HUXLEY PHARMACEUTICALS, Inc. nerve and joint inflammations — 


521 FIFTH AVENUE, NEW YORK, N. Y. CONTAINS MENT 


NEW YORK : MINERAL METABOLISM. By Alfred T. 

Books Received Shohl, M.D. Cloth. Pp. 384. Price, $5.00. 

— Reinhold Publishing Company, 330 W. 42nd 
BIOCHEMISTRY OF DISEASE. By Mey- Street, New York City, 1939. 1 
Dr. Thomas R. Thorburn er Bodansky, Ph.D., M.D., and Oscar Bodan. | 
sky, Ph.D.. M.D. with 72 THE FOOT AND ANKLE: Their Inju- 

Dr shall Lelustrations. Tice, she ries, Diseases, Deformities and Disabilities. B 
” J. Mar Hoag — 60 Fifth Avenue, New York City, — philip Lewin, M.D., F.A.C.S. Cloth. Pp. 620. 

. Febiger, Washington Square, Philadelphia, 

HOTEL BUCKINGHAM ILLUSTRATIONS OF BANDAGING AND _ With 303 illustrations. Price, $9.00. Lea and 

101 W. 57th Street FIRST-AID. Compiled by Lois Oakes, S.R.N., 1949 
. D.N. (Leeds and London). Cloth. Pp. 248, 

New York City with 290 illustrations. Price, $2.00. The Wil. DISEASES OF THE FOOT. By Emil 

liams and Wilkins Contpany, Mt. Royal and D. Ww. Hauser, M.S., M.D. Cloth. Pp. 472, 

Guilford Avenues, Baltimore, 1940. with 263 illustrations. Price, $6.00. W. B. 


Saunders Company, West Washington Square, 
THE NEW INTERNATIONAL CLINICS. Philadelphia, 1939. 


PENNSYLVANIA VOL. II, NEW SERIES 3, June, 1940. 
Edited by George Morris Piersol, M.D. Cm. INDUSTRIAL HYGIENE. Edited by A. J. 
Pp. 365, with illustrations. Price, $12.00 a Lanza, M.D., and Jacob A. Goldberg, M.A., 
George T. Hayman, D.O. year for four issues. J. B. Lippincott Com- Ph.D. Cloth. Pp. 743, with illustrations. 
Practice Umited to pany, East Washington Square, Philadelphia. Price, $8.50. Oxford University Press, 114 
: Fifth Av . New York City, 1939. 
THE POISON TRAIL. By Wiliam 
an aricose Veins s > i 
Boos, M.D. Cloth. Pp. 380. Price $3.00 CARDIOVASCULAR-RENAL DISEASES. 
153 E. State St. Hale, Cushman and Flint, 857 Boylston St., 
Boston, 1939 A Clinicopathologic Correlation Study Empha- 
Doylestown, Pa. — ° F sizing the Intportance of Ophthalmoscopy. By 
Fund A TEXTBOOK OF PATHOLOGY. By Lawrence Ww. Smith, M.D., Edward W e1ss, 
South 12th St. Philadelphia, M.D., Walter I. Lillie, M.D., Frank W. 
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@ The iron in Hematinic Plastules is ferrous iron— 
easy to take, easy to assimilate. In the soluble, 
ferrous state this iron is readily available for con- 
version into hemoglobin. 


Hematinic Plastules usually hasten the restoration 
of normal hemoglobin levels without the untoward 
effects of massive iron feedings. 
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